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Under the title “Dermatite lichénoide purpurique et pigmentée,” 
Gougerot and Blum? described a condition clinically resembling Scham- 
berg’s “peculiar progressive pigmentary disease of the skin.” 

At a recent clinical session of the American Dermatological Associa- 
tion (New York, June 9, 1934) one of us (F. W.) presented a man 
with an eruption possessing the clinical features of the dermatosis 
described by Gougerot and Blum. When the patient was presented we 
were unaware of the fact that Ormsby? devoted half a page to the 


description of this condition in the last edition of his textbook. We had 


previously arrived at the diagnosis after a perusal of an article on 
Schamberg’s disease and related dermatoses by Meirowsky.* 

Besides Ormsby’s reference we have not encountered mention of 
this condition in the American literature. 

Ormisby’s description follows: 


This affection was described by Gougerot and Blum on the observation and 
study of 4 patients. It is characterized by papules, some of which become purpuric 
or telangiectatic. The papules vary from % to 2 mm. and are slightly but dis- 
tinctly elevated. They are round or polygonal, smooth, pink early, orange-red 
later. They often become purpuric or telangiectatic or pigmented in varying shades. 
They are usually discrete and numerous, but at times may be grouped into irregular 
areas up to 50 mm. Stress is laid on the point that these areas consist of the small 
original papules which have not enlarged individually, in the center of which there 
may be a fine desquamation. The eruption occurs most commonly on the lower 
extremities though the upper extremities and trunk may be involved. It has a 
tendency to be symmetrical. Itching may or may not be present. Its course is 
chronic, lasting for years, but may undergo involution through treatment. 


From the Department of Dermatology and Syphilology, New York Post- 
Graduate Medical School and Hospital, Columbia University; Dr. George M. 
MacKee, Director. 

1. Gougerot and Blum: Dermatite lichénoide purpurique et pigmentée, Arch. 
dermat. syph. 1:555 (Sept.) 1929. 

2. Ormsby, O. H.: A Practical Treatise on Diseases of the Skin, ed. 4, 
Philadelphia, Lea & Febiger, 1934, p. 216. 

3. Meirowsky, in Jadassohn, J.: Handbuch der Haut- und Geschlechtskrank- 
heiten, Berlin, Julius Springer, 1933, vol. 4, p. 983. 
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Histo pathology.—Histologically there are hyperkeratosis and parakeratosis. The 
rete malpighii is thinned and edematous and the granular layer is practically absent. 
The rete pegs are thinned and the papillae diminished. In the corium there is a 
moderate perivascular cellular infiltration consisting chiefly of lymphocytes, but con- 
taining a few plasma cells and fibroblasts. There is also some fragmentation of 
the elastic tissue, endarteritis, and intra- and extra-cellular iron pigment granules. 

Diagnosis. The affection closely resembles Schamberg’s disease from which it 
is distinguished chiefly by its papular lesions and the character of the pigmentation. 
Lichen planus can be excluded both clinically and histologically. 





Fig. 1.—Lesions on the right knee and leg. 


REPORT OF A CASE * 

History—Herman F., a man aged 36, born in Russia, unmarried, was first seen 
in the dermatologic clinic of the New York Post-Graduate Medical School and Hos- 
pital on May 8, 1934, with a complaint of an eruption on the right lower extremity 
of five months’ duration. The eruption first appeared on the inner aspect of the 
right leg, 4 inches (10.16 cm.) above the malleolus. It was rusty red, was in the 


form of slightly elevated papules the size of a large pinhead and was unaccompanied 


4. Dr. Ormsby examined the patient at the meeting of the American Derma- 
tological Association and concurred in the diagnosis. 
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by subjective symptoms. New lesions of similar character soon appeared on the 
anterior surface and upper part of the leg and on the anterior aspect of the foot. 
From one to two months later round papular lesions the size of a pinhead appeared 
on the shin and below the patella as well as over the external aspect of the knee, 
and the lower portion of the thigh and on the internal aspect of the ankle. There 
was no eruption elsewhere on the body. There was no itching. 

The lesions appeared in groups chiefly about the ankle on the anterior aspect 
of the leg and about the knee (figs. 1 and 2). The color was reddish brown or 





Fig. 2—Lesions on the right leg and foot. 


russet and in some areas was associated with an obvious yellowish-brown secondary 
pigmentation. The individual lesions varied from papules the size of a poppy-seed, 
barely visible to the naked eye, to large, slightly elevated lesions the size of a 
pinhead. In some areas, for example below the patella, confluence of these lesions 
resulted in the formation of dark red, irregularly shaped, flattened plaques which 
were slightly scaly. Some of the individual lesions evidently arose in the hair 


follicles, while others seemed to be between the follicles. None of the lesions 


changed in color under diascopic pressure. With the aid of a magnifying glass 


dilated vessels were discernible. 
The clinical impression was that the lesions were distinctly the result of vascular 
changes in the skin. 
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In some areas a moderate grade of secondary scaling and pigmentation had 
developed, especially where fusion of papules had occurred, but there was no 
evidence of annular or polycyclic formation, as in Majocchi’s disease, nor was there 


~~ hk 
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Fig. 3—Photomicrograph (low power magnification) showing thinning of the 
epidermis, flattening of the rete pegs and papillae and disorganization of the con- 
nective tissue in the subepidermal zone associated with empty lacunae and mild 
cellular infiltration in the fatty layer. 
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Fig. 4.—Photomicrograph (high power magnification) showing hyperkeratosis, 
parakeratosis, disorganization of the basal cell layer, partial absence of the granular 
layer and edema of the epidermis. In the subepidermal zone are bandlike cellular 
infiltrations, edema, empty lacunae, disorganization of the connective tissue, dilata- 
tion of the blood vessels and lymphatics, fine granular pigment particles and free 
pigment. In the middle cutis and deep portion of the cutis is perivascular infiltra- 


tion in which lymphocytic cells predominate. 
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a history of remission or exacerbation or of rheumatic pains. There were no 
subjective sensations. 

The diagnoses of Majocchi’s disease and Schamberg’s disease and lichen planus 
were considered in making the clinical differential diagnosis. 

Figure 1 shows the condition as it appeared at the time of the patient’s presenta- 
tion before the American Dermatological Association. 

Histopathologic Examination (by Dr. D. L. Satenstein)—The epidermis was 
thin, and the rete pegs and papillae were flattened; there was a moderate degree 
of hyperkeratosis and parakeratosis. The granular layer was for the most part 
absent, and the basal cell layer was disorganized. The epidermis as a whole was 
edematous. 

The subepidermal zone presented a bandlike cellular infiltration. Below this 
zone and throughout the cutis was a fairly sharply marginated perivascular cellular 
infiltration. The deeper portion of the cutis presented a moderate degree of 
parenchymatous edema. The sweat glands were unaltered. In the fatty layer was 
a mild grade of infiltration. The connective tissue of the subepidermic zone was 
somewhat disorganized and dotted with empty lacunae of varying sizes and shapes; 
a few of these spaces, however, contained meager cellular elements. The small 
blood vessels showed a moderate grade of dilatation with swelling of the walls of 
the vessels; the lymphatic vessels also were dilated. The edema of the walls of 
some of the vessels had reached the point of occlusion. 

The cellular infiltration, which was dense in some areas and more loosely 
arranged in others, consisted predominantly of small lymphocytes with a sprinkling 
of larger connective tissue cells. The subepidermal zone presented irregularly 
scattered cellular elements containing fine granular particles of pigment; free 
pigment also occurred in this stratum. In the perivascular cellular infiltration of 
the midcutis and deep cutis lymphocytic elements predominated. The blood vessels 
were moderately dilated, their walls were edematous, and the lining of the endo- 
thelium was swollen. Some of the vessels were occluded. An increase in the 
number of the small vessels was apparent in some areas. The vessels of the deep 
portion of the cutis were more markedly affected, some being occluded as a result 
of proliferation of the lining endothelium. 

In the fatty layer a moderate grade of proliferation of the fat cells appeared. 
There was no necrosis, either of the fixed elements or of the infiltrating cells. 

The histologic changes as a whole indicated a process characterized by peri- 
vascular infiltration accompanied by edema of the walls of the vessels. 

The Perl stain for iron pigment in the cells of the upper portion of the cutis 
demonstrated the presence of hemosiderin. 


DIFFERENTIAL DIAGNOSIS 


Schamberg’s disease, Majocchi’s disease and lichen planus come 
under consideration in the differential diagnosis.5 Both the clinical and 


5. Several other diseases might be considered in the differential diagnosis, but 
for the sake of brevity we shall not mention others. The interested reader will 
find a comprehensive discussion of these conditions in the article by Meirowsky * 
and in the following reports. Sellei: Die Lokalisierten und progredienten Hamo- 
siderosen, Arch. f. Dermat. u. Syph. 157:517, 1929. Gougerot and Blum: Purpura 
angioscléreux prurigeneux avec éléments lichénoides, Bull. Soc. frang. de dermat. 
et syph. 32:161, 1925. Schwarzmann, I. M.: Dermatose pigmentée et purpurique 
des membres inférieurs, Acta dermat.-venereol. 11:1, 1930. Favre, M., and 
Chaix, A.: Angiodermite pigmentée et purpurique des membres inférieurs, Ann. 
Med. 22:45, 1927. 
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the histologic features of the dermatosis herewith recorded appear to 
deviate sufficiently from these conditions to justify its acceptance as a 
disease entity. 

The points of differentiation from these three diseases may be 
summed up as follows: 

In Schamberg’s disease the primary lesion is neither papular nor 
lichenoid but is a cayenne pepper-colored spot the size of the head of a 
pin, which in the process of evolution increases in size and becomes 
darker. The individual lesions extend at the periphery and unite with 
other lesions so that large dark brown patches are formed. White 
atrophic areas interspersed between the pigmented areas, giving to the 
whole the appearance of leukoderma, have been described in several 
cases (McCafferty and Adamson). Another point of differentiation lies 
in the fact that while Schamberg’s disease occurs primarily on the lower 
extremities, no part of the body is immune, and the disease process may 
appear anywhere. A _ differential diagnosis, histologically, between 
Schamberg’s dermatosis and dermatite lichénoide purpurique et pig- 
mentée is difficult. 

In Majocchi’s disease there are symmetrically arranged hemorrhagic 
areas which form annular lesions by peripheral extension, marked 
telangiectasis in the early lesions, a tendency to remission and exacerba- 
tion and the not infrequent history of rheumatoid pains. Papular 
lesions are not present. Histologically one finds more marked vascular 
changes in Majocchi’s disease than in the condition under discussion. 
The capillaries are dilated early, there is diapedesis of red blood cells 
and in some areas there is hemorrhage. Later endarteritis and endophle- 
bitis develop which extend upward to include the capillaries. Finally, 
there is hyaline degeneration of the walls of the vessels. 

Clinically there may at times be a resemblance between lichen planus 
and dermatite lichénoide purpurique et pigmentée. The differential 
diagnosis, however, is easily decided by a study of the histologic picture 
in which the appearance of lichen planus is characteristic. 


COMMENT 
Cases reported of a condition diagnosed as Schamberg’s disease fre- 
juently carry parenthetical interrogation marks or are presented as 
“cases for diagnosis.” In some of these eruptions the diagnosis seems 
to be more or less dubious from both the clinical and the histologic 
aspects. It is probable that a certain percentage of the undetermined 


or questionable eruptions will be found to correspond perhaps wholly or 


only in part with the picture described by Gougerot and Blum. 


200 West Fifty-Ninth Street. 





FURTHER STUDIES IN FUNGICIDES 


COMPARATIVE EVALUATION OF PHENOL DERIVATIVES 
BY MODIFIED LABORATORY PROCEDURE 


LYLE B. KINGERY, M.D. 
Clinical Professor of Dermatology and Syphilology, University of Oregon 
Medical School 
PORTLAND, ORE. 


AND 


ROGER WILLIAMS, Pu.D. 
Professor of Chemistry, University of Oregon 
AND 
GLENN WOODWARD, B:S. 
Research Fellow in Chemistry, University of Oregon 


EUGENE, ORE. 


Significant of the unsatisfactory status of our present therapy for 
infection by tinea is the large number of remedies used in its treatment. 
Considering the increasing incidence of the disease, its marked tendency 
to recur and the frequency with which it persists in spite of prolonged 
treatment, comparatively few investigators have interested themselves 
in this particular problem of therapy. Apparently the first to do so 
were Bokorny' in Germany, and Schamberg and Kolmer,? in this 
country. Since the publication of these studies various investigators have 


demonstrated a range of clinical pictures far greater than was at first sup- 


posed to include the clinicopathologic possibilities of this ubiquitous 


organism. Thus, while this particular field of dermatology has received a 
certain amount of investigative attention, this attention has been directed 
more toward possible symptomatology than toward the therapeutic ques- 
tions involved. A few investigators, however, have confined their efforts 
partially or wholly to chemotherapeutic studies. These studies include 
the work of Borkorny,’ Schamberg and Kolmer,? Osborne and Hitch- 

This study was aided by a gift of the General Educational Board to the 
University of Oregon Medical School. 

Read at the Fifty-Sixth Annual Meeting of the American Dermatological 
Association, Inc., Chicago, June 9, 1933. 

1. Bokorny, T.: Ueber die Wirkung der atherischen Oele auf Pilze, Arch. 
f. d. ges. Physiol. 123:555, 1929. 

2. Schamberg, J. F., and Kolmer, J. A.: Studies in the Chemotherapy of 


Fungus Infections, Arch. Dermat. & Syph. 6:746 (Dec.) 1922 
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cock,* Schamberg, Brown and Harkins,* Bonar and Dreyer,’ Smyth 
and Smyth,® and Legge, Bonar and Templeton.’ Up to the present, 
however, in spite of this search for more effective remedies, benzoic 
acid and salicylic acid rank among the first in their range of clinical 
usefulness. Thymol, while less generally accepted, deserves further 
consideration. That these three drugs are chemically related and present 
definite similarity in their structural composition suggested the possible 
value of a systematic investigation of this group of compounds as a 
whole. In this study such an investigation has been undertaken. 


FIRST SERIES 


Method.—The first portion of the study proceeded according to the method of 
Schamberg for determining fungicidal values. Preliminary experiments included 
the use of approximately fifty cultures of known invaders of the skin and adnexa.® 
Following this preliminary work, it was decided to proceed with only one organ- 
ism, Monilia tropicalis. Primarily the use of one organism obviated a tremendous 
and valueless duplication of results. Our further reasons for this choice were: 
the rapidity of growth and consequent early estimation of results, the ease of 
cultural manipulation and, finally, the fact that preliminary tests revealed a fungi- 
cidal resistance in the upper 10 per cent of the organisms at our disposal. As 
previously suggested, the drugs investigated were phenol derivatives having cer- 
tain structural characteristics in common and therefore related to benzoic acid, sali- 
cylic acid and thymol. Extreme insolubility prevented the inclusion of several com- 
pounds in the list, while some of those included necessitated the use of such solvents 
as alcohol, glycerol, sodium carbonate and potassium hydroxide. Whenever these 
solvents were used, the results were charted only after it had been demonstrated 
that the amount of solvent present in each case had no appreciable bearing on the 
final readings recorded. Briefly, our procedure was as follows: <A definite volume 
of variable concentrations of a watery solution of a given drug was thoroughly 
mixed with an equal volume of a homogeneous broth suspension of the organism. 
At intervals of one minute, thirty minutes and sixty minutes several loopfuls of 
this mixture were transferred to separate sections of a plate of Sabouraud’s dex- 
trose agar. The plates were then incubated when necessary at 37.5 C. for seventy- 
two hours and left at room temperature for three weeks, at which time final 
readings were taken. Control tests were made on each plate. An example of the 
plates from which readings were made is shown in figure 1. The final readings 
are shown in table 1. 

3. Osborne, E. D., and Hitchcock, B. S.: Prophylaxis of Ringworm of the 
Feet, J. A. M. A. 97:453 (Aug. 15) 1931. 

4. Schamberg, J. F.; Brown, H., and Harkins, M. J.: The Chemotherapy of 
Ringworm Infection, Arch. Dermat. & Syph. 24:1033 (Dec.) 1931. 

5. Bonar, Lee, and Dreyer, A. D.: Studies on Ringworm Funguses with 
Reference to Public Health Problems, Am. J. Pub. Health 22:909 (Sept.) 1932. 

6. Smyth, H. F., and Smyth, H. F., Jr.: Action of Pine-Oil on Some Fungi 
of the Skin, in Vitro, Arch. Dermat. & Syph. 26:1079 (Dec.) 1932. 

7. Legge, R. T.; Bonar, Lee, and Templeton, H. J.: Epidermomycosis at 
the University of California: Study III, Arch. Dermat. & Syph. 27:12 (Jan.): 
1933. 

8. The originals of many of these were obtained from Dr. Fred Weidman and 
Dr. H. J. Templeton. 
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Results —As stated earlier, the fact that of the formidable list of 
remedies now used and advised in combating ringworm infection three 
should present definite structural similarity seemed of possible signifi- 
cance. In other words, were one to determine the presumable activating 
components of these remedies, the information obtained might be utilized 
either in synthesizing entirely new compounds or in investigating known 





Fig. 1—Example of plates from which the final readings (table 1) were taken. 
Divisions denote the control and the intervals of time. 


TasBLeE 1—Phenol Derivatives Studied (Usual Method) 


Dilution Intervals 
Pree 


wi onnniigns :ciceiiieahamaiesiiiti 
Drug Used 1 Minute 30 Minutes 60 Minutes 


l. Hydroquinone 1 

2. Resorcinol. 1 

3. Catechol. 1 

. Phenol 1 

2,4 —— nol (1% sodium carbonate) 1 

. p-Cresol.. oe l 

. m-Cresol. 1 

. o-Cresol.. 1 

. pe ‘hlorophe nol. 1 

. m-Chloropheno! 1 

. 0-Chlorophenol. 1 

2. Sodium salicylate........ 1 

3. 2,4,6 Trinitrophenol 1% sodium e ‘arbonate ) 1 

. p-Nitrophenol.. ivetaces 1 

.m Nitrophenol.. wd 1 

. 0-Nitrophenol 1 

. p-Hydroxybenzoic acid 1 
. m-Hydroxybenzoic acid. 1: 
2-OH-1,4-Dimethy] benzene. :35 1: 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 
1 
1 
1 
1 
1 
1 
1 
1 
1: 
1 
1 
1 
1 
1 
1 
1 
1 
l 
] 


. 2-OH-1,3-Dimethyl benzene.. 
21. 4-OH-1,3-Dimethyl benzene. 
2. 4-OH-1,2-Dimethyl benzene.. 

3. p-Bromophenol.... 
4. o-Bromophenol... 
a. o-Iodophenol 

2%, 2-Cl-5-OH-Toluene 

-n Buty] ether of resore inol - 

. 3,5-Diethyl - nol (0.5% potassium hydroxide ) 
29. ri ‘arvacrol.. “ ‘ 
30. Thymol 

. n-Amy! salicylate (20% aleohol).. 


1.5 


1 

1 

1 

1 

1 

1 

1 

1 

1 
1: 

32. n-Amy]l ether of resorcinol.... 1 
34. Phenyl propy! ether of resorcinol 1 
. Chlorothymol — 1 
a N- Hexy] ether of resorcinol 1 
8,5-Dibuty! phenol (1% sodium carbonate).. 1 

38. N-hexylresorcinol (30% glycerol). alate 1 
39. Todine. 1 
* These drugs were synthesized. 
+ The sign + indicates an approximate computation; the insolubility of the drug made a 

more accurate estimation impossible. 
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compounds not hitherto considered to have fungicidal possibilities. It 
was with the idea of demonstrating the gradual increase in fungicidal 
power through a portion of the phenol series that the chart includes 
many drugs obviously valueless from the standpoint of clinical usage. 
In the same way is shown the influence of the position and the compo- 
sition. of certain side chains illustrated in figure 2. 

Beginning with phenol (fig. 2), we found a concentration of 1:75 
necessary under the condition of the foregoing tests. By the addition 
of a methyl group in the meta position (m-cresol), the effective dilu- 


OH 
2-Cl-5-OH-Toluene 
/*/000 
CHz 


OH OH H OH 
(CH,)-C (CHy),- € 
, —_——» —> 
CH, 
Phenol m-Cresol a Chtevoet trol 
1:75 /:200 /: 2000 /*800 
OH OH 
CH; CH; 
——_- H 
o-Cresol Carvacrol 
13475 /* 2000 


Fig. 2—Diagrammatic illustration of the influence of the side chain. 


tion becomes 1: 200—an increase of over 100 per cent. Addition of 
an isopropyl group to m-cresol (thymol) increases the effective dilution 
ten times, making it 1: 2,000. Finally, in chlorothymol, differing from 
thymol only in that a chlorine atom is added in the para position to 
the hydroxyl group, the potency is increased four times, to 
an effective dilution of 1:8,000. Similar effects are illustrated in 
figure 2, if between m-cresol and chlorothymol the intermediate com- 
pounds are 2-Cl-5-OH toluene and if we go from phenol through 
o-cresol to carvacrol rather than as previously stated. Thus, the data 
shown in the chart would seem to indicate that so far as this group 
of compounds is concerned, certain structural features are necessary 
for a compound to possess high fungicidal power. Apparently the sub- 








456 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


stitution of one or more alkyl groups in the benzene ring in phenols 
increases the fungicidal power, the resulting increase depending on the 
number of carbon atoms in the side chain. Compounds containing an 
alkyl group with six carbon atoms arranged as in n-hexylresorcinol 
surpass in effectiveness all other members of the series tested. Further, 
it is to be seen from the chart that the substitution of halogen atoms 
in phenol increases their fungicidal ability several times. A substituted 
iodine atom, for example, has a greater effect than a bromine atom, 
which in turn produces a higher effectiveness than does a chlorine 
atom (numbers 9, 10, 11, 23, 24 and 25, table 1). Unfortunately, such 
substitution of halogen atoms decreases the solubility of the compounds 
to such an extent as to prevent the inclusion of several promising drugs 
in this series. Judging from the compounds found most active, the 
development of suitable solvents would make possible an investigation 
of several compounds whose fungicidal activity should be high. Finally, 
the development of such solvents and certain combinations of drugs of 
promising effectiveness are included in experiments now in progress. 


SECOND SERIES 

With the foregoing results at hand, a second series of experiments 
was undertaken in an endeavor to evaluate still further the drugs under 
discussion. Schamberg perhaps more frequently than any one else has 
emphasized the wide gap that intervenes between striking results in 
the test tube and successful clinical application. A discussion of the 
obvious and complex reasons for this discrepancy is entirely outside the 
purpose of this study. Of the possible factors with which these experi- 
ments are concerned, two are perhaps preeminent; i. e., first, the physical 
difficulty of delivering an effective quantity of a given drug to the 
site of infection; second, a tendency on the part of the drug applied to 
combine more freely with the epidermal structures present than with 
the organisms growing therein. In other words, assuming a certain 
amount of penetration on the part of the remedy applied, there still 
remains the requisite of ability to kill or restrain in the presence of 
tissue protein completely surrounding the invading organism. It was 
with the hope of gaining information regarding the latter question that 
further experimentation was undertaken. For this, three of the more 
active drugs of the preceding series were compared with four drugs of 
common clinical usage. To maintain the comparison throughout, iodine 
was included as before. The choice of proteins to be used offered cer- 
tain difficulties. After considerable preliminary work, those chosen 
consisted of human vesicle fluid, blood serum and hide dust. The 
vesicle fluid was obtained from vesicles induced by cantharides plasters, 
the fluid being withdrawn aseptically and kept in sterile receptacles. 
Blood was obtained in the usual manner, and the supernatant serum was 
decanted. The hide dust used was the ordinary commercial product 
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employed by leather manufacturers in the titration of tannic acid solu- 
tions. According to information relative to its preparation, the keratin 
and keratohyaline elements present are preserved sufficiently intact to 
serve the purposes of these estimations. Its use in preference to that 
of human scales, as in the work of Legge, Bonar and Templeton,’ was 
prompted by a desire to demonstrate the possible presence or absence 
of selective action on the part of drugs given the opportunity of reach- 
ing organism and protein in equal concentration. 


Method.—The procedure was as follows: An amount of broth suspension of 
organisms equal to that used in the preceding tests was placed in a test tube 
and thoroughly centrifugated; the supernatant broth was withdrawn, and its vol- 


TABLE 2.—Comparative Study (Modified Method) 


Effective Dilutions of Various Suspensions 





wx, ius = 7 
Hide Vesicle Blood 
Drug Water Broth Dust Fluid Cerum 
I rsa 564 oh cde cease 1:75,000 1:20,000 1:5,000 1:2,000 1:1,000 
n-Hexylresorcinol...... de 1:20,000 1:15,000 1:5,000 1:2,000 1:2,000 
Growth* Growth* Growth* 
Chlorothymol.... =U 1:9,000 1:8,000 1:5,000 1:5,000 1:5,000 
Growth* Growth* 
_ Sa detested 1:2,000 1:2,000 171,250 1:1,100 131,100 
Sodium hypochilorite........ 137,500 1:2,500 1:750 1:500 1:500 
Growth* Growth* Growth* 
Salicylic acid....... ; Ps 1:1,250 1:1,100 1:500 1:500 1:500 
Growth* Growth* Growth* Growth* Growth* 
Benzoie acid........ ;: 1:350 1:350 1:350 1:350 1:350 
Growth* Growth* Growth* Growth* Growth* 
Sodium thiosulphate........ 1:2 fe 3 1:2 1:2 


* “Growth” denotes the ability of the organism to grow after exposure to the saturated 
solution. 


ume was replaced by the protein (vesicle fluid or blood serum) which was being 
used in the test. To this mixture, which was thoroughly agitated, was added the 
solution of the drug to be tested. As hide dust is a powder, it was necessary to 
vary the procedure somewhat. The broth suspension of organisms was centrifu- 
gated as described, the broth withdrawn and its volume replaced by a mixture of 
hide dust and water. The drug to be tested was then added to the mixture. Trans- 
fers to plates were made as before, the interval of time used throughout being 
fifteen minutes. The results of this series of tests are seen in table 2. In it are 
noted the type of suspension and the highest dilution of the drug effective against 
a particular suspension. Wherever growth occurred in the presence of a saturated 
solution of a given drug, it is denoted by the word “growth,” together with the 
approximate dilution representing saturation. 


Results —Generally considered, the results noted in table 2 reempha- 
size the possible discrepancies that may exist between promising labora- 
tory experimentation and successful clinical application. As already 
noted, iodine, included throughout the experiments for comparative 
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information, surpasses all of the other drugs tested when used against 


water and broth suspensions. This potency, however, seems markedly 
affected under the additional conditions imposed. An effectiveness up 
to 1: 75,000 on a water suspension is successively reduced to 1: 5,000, 
1: 2,000 and 1: 1,000 in the presence of hide dust, vesicle fluid and blood 
serum, respectively. N-hexylresorcinol, on the other hand, while less 
effective on water and broth suspensions, is not so drastically affected 
by the other substances introduced. Compared with an effective dilution 
of 1: 20,000 on water suspension, it retains its effectiveness in dilutions 
of 1:5,000, 1:2,000 and 1:2,000 in the presence of the three sub- 
stances used. Not only is this diminution less than iodine, but its 
effective dilution surpasses that of iodine in blood serum. Chloro- 
thymol, while moderately active in the presence of water and broth, 
fails to prevent growth in a saturated solution under the conditions 
imposed by the other tests. Thymol, the third member of the phenol 
series chosen for these modified tests, while outranked by the preceding 
two members of the group, retains a power to kill in the presence of 
hide powder, but loses this power, even in a saturated solution, in the 
presence of vesicle fluid and blood serum. Of perhaps greatest inter- 
est are the data concerning four commonly used drugs. Of the four, 
presumably salicylic acid and benzoic acid enjoy a popularity of greatest 
duration. Under the conditions imposed, salicylic acid appears to act 
only in a relatively low dilution in the presence of water and broth sus- 
pensions, and fails entirely even in a saturated solution in the presence 
of the other three substances used. Even more striking is the complete 
inability of benzoic acid to kill in a saturated solution under any of the 
conditions imposed by these experiments. The same is to be said of 
sodium thiosulphate, though its solubility is much greater. Apparently, 
so far as these tests are indicative, the recommendations of Osborne 
and Hitchcock* regarding sodium hypochlorite are well founded. 
Although a greater concentration of this drug was necessary, it retained 
the ability to kill throughout the series of tests. 


SUMMARY 

In the foregoing paragraphs are detailed the results of two series of 
experiments. In the first was attempted an evaluation of a series of 
phenol derivatives as fungicides, an investigation of their activating 
components and of the possibility of utilizing the information obtained 
for the possible synthesis of new compounds. Although iodine, under 
the conditions of these experiments, surpassed in effectiveness all other 
drugs used, the information obtained suggests continued investigation 
along definite lines. These include: further consideration of n-hexyl- 
resorcinol and 3, 5-dibutyl phenol, the latter synthesized during 
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the course of this study; the development of proper solvents for drugs 
not included, and the synthesis of entirely new halogen compounds not 
available at present. 

In the second series of experiments an attempt was made to obtain 
information relative to fungicidal activity in the presence of proteins 
somewhat simulating those ordinarily surrounding the organism in the 
human host. Three compounds of the phenol series and four of 
common usage were subjected to this modified procedure. Results 
obtained under the conditions of these experiments revealed an unex- 
pected superiority on the part of certain compounds little used in clinical 
therapy. In the same manner were revealed disappointingly low fungi- 
cidal values for drugs of unquestioned clinical efficacy. The lack 
of explanatory data for the latter fact is common knowledge. Among 
the possible explanations, however, is the suggestion that successful 
clinical usage may at times be accomplished not so much by the killing 
power of a drug applied as by some type of tissue reaction induced by 
its application. Finally, there seems to be ample justification for a 
continued search for an agent among the primary requisites of which 
is the ability to combine more freely with an invading organism than 
with the tissue elements by which that organism is surrounded. 


CONCLUSIONS 


1. Of the phenol derivatives studied (table 1), n-hexylresorcinol 
and 3, 5-dibutyl phenol and n-hexyl ether of resorcinol revealed the 
highest fungicidal values, these in turn being surpassed by iodine. 

2. Judging from the compounds tested (table 1), the fungicidal 
activity depends not only on the constituents of a given side chain but 
also on its position with reference to the benzene ring. 


3. Indications are that the development of suitable solvents and the 
possible synthesis of new combinations may make available agents of 
considerable fungicidal activity. 

4. Information gained by a modified method of evaluation (table 2) 
suggests the possible value of continued investigation of members of 
the phenol series. 

5. Finally, the results obtained (table 2) would seem to reempha- 
size the need of a drug which is more specific in its action than those 
now available. 

DISCUSSION 

Dr. Eart D. Osporne, Buffalo: As Dr. Kingery pointed out, there is a vast 
difference between fungicidal action in the test tube and fungicidal action in human 
material. I have had a great many requests for information regarding the curative 


value of sodium hypochlorite, and I say again that I think it has no value aside 
from the cleansing effect. Sodium hyposulphite has been advised a great deal not 
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only as an antiseptic and a prophylactic but as a curative agent. In my hands 
it has been ineffective both as a prophylactic and as a curative agent in tinea of 
the hands and feet. Also when sodium hyposulphite is used near swimming pools, 
it is carried into the water and neutralizes the sodium hypochlorite, thus exposing 
the persons in the pool to bacterial infection. Unless used in the higher concen- 
trations (over 20 per cent), it is not nearly so effective as sodium hypochlorite. 
Sodium hypochlorite can be purchased from many chemical houses in 20 per cent 


strength and diluted 20:1 with water for use in the pans. 

I think that the method used by Dr. Kingery is the only one by which we 
shall reach a satisfactory explanation of the treatment of ringworm. We recently 
had an illustration of just this point. A young woman working in the chemical 
laboratory had a saturated fatty acid preparation which would kill fungi in the 
test tube but which was perfectly useless clinically. We are deluged by com- 
mercial houses with preparations which will kill fungi in the laboratory but which, 
as Dr. Kingery says, are practically worthless from a clinical standpoint. 
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It has been conceded by the majority of workers that there is a 
definite entity known as “nickel eczema.” Nickel has been thought to 
be one of the few metals to which it is possible to become sensitized. 
One must bear in mind, howeyer, that nickel is seldom used in the pure 
form but is practically always a plate or an alloy. It is therefore of 
the utmost importance that all contaminants be ruled out before sentence 


is passed on nickel itself. 
It is our purpose to report two cases of sensitization to nickel and 


attempt to explain the mode of sensitization and to bring the existing 
literature up to date. We are concerned only with manufactured prod- 
ucts such as plated objects or alloys, not with nickel as a pure element. 

The problem of “nickel eczema” from the industrial standpoint has 
been given considerable attention, and the results have been gratifying 
to the whole industry. Most of the knowledge has been obtained from 
the observations of Blaschko,' Schittenhelm and Stockinger,? Bulmer 
and MacKenzie,* Gron,* Jadassohn and Schaaf * and Mayer.*® 

The first report that can be found of finished nickel products acting 
as sensitizing agents was given by Lain,’ who reported three cases of 


From the Department of Dermatology and Syphiloiogy, New York Post- 
Graduate Medical School and Hospital, Columbia University, under the direction 
of Dr. George Miller MacKee. 
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dermatitis resulting from the wearing of white gold spectacle frames. 
He expressed a belief that this condition was brought about by primary 
irritation due to the electrolytic action of dissimilar metals in and on 
an alkaline medium. Owing to the fact that Levin and Silvers * have 
definitely shown that the skin is acid in reaction, having a py of from 
5 to 5.3, and that perspiration tends to raise the py of the skin surface, 
we believe that Lain’s premise is not tenable. 

Rothman ° reported the case of a coin counter who was sensitive to 
nickel, copper and silver coins and to copper sulphate and silver nitrate 
solutions applied as wet dressings in a dilution of 1: 10,000. It is our 
opinion that this case was not one of true sensitivity to either of the 
three metals in question. If it were a case of sensitiveness to copper, 
nickel and silver, it would of necessity represent a polyvalent sensitive- 
ness and probably would include many other substances. It would be 
necessary to have a more detailed history in order to prove this reaction 
to be allergic. 

McAlester Jr. and McAlester III '° reported three cases of dermatitis 
resulting from the wearing of gold spectacle frames; in one of these it 
was rather doubtful that the condition was due to the nickel. Dubois ™ 
reported a case of dermatitis caused by wearing a cheap wrist watch. 
Patch tests with Swiss money (which is almost pure nickel) were posi- 
tive. It is interesting to note in this connection that the period of 
incubation coincides closely with that observed in our cases. Stewart ** 


reported a case of inherent sensitivity to nickel which was associated 
with hay fever, asthma, urticaria and migraine. Goldman ** reported two 
cases of dermatitis in nickel workers, which he associated with previous 
allergic manifestations of other types occurring in the patient at earlier 
dates. Fox '* described a dermatitis occurring six months after the 
wearing of gold spectacle frames and four months after the wearing of 
a nickel-plated wrist watch. In the light of previous investigation by 
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Walthard *® on guinea-pigs, and judging from the aforementioned 
experience of other observers, this period of incubation appears unduly 
long, the average being from eight days to one month. It is possible 
that the sensitivity was superimposed on a primary focus. 


REPORT OF CASES 


Case 1.—F. M., a man aged 31, a traffic superintendent in the police depart- 
ment, entered the clinic of the New York Post-Graduate Medical School and 
Hospital, in the service of Dr. Isadore Rosen, on Aug. 12, 1933, with an eruption 
of the hands of three years’ duration, during which time there had been intervals 
of remission and exacerbation. Previous to the eruption on the hands the patient 
had noted that he was unable to wear any nickel-plated object next to his skin. 
This was borne out by the following history: About three and one-half years 
prior to admission the patient began to wear a pair of spectacles with a white gold 
frame. Nothing unusual occurred until about one month later, when an eruption was 
noted behind both ears. The condition became worse and involved the bridge of 
the nose so that the spectacles were, of necessity, discontinued; whereupon the 
eruption cleared. On the resumption of their use the condition promptly returned, 
so that the wearing of the glasses was discontinued permanently. Shortly after 
the eruption behind the ears and on the bridge of the nose appeared, the patient 
noticed a similar eruption on the ring-finger of the left hand where he was 
wearing a white gold ring. The ring was removed, and the eruption cleared up 
promptly. About six months after the first eruption a new eruption appeared 
where the margins of the patient’s suspenders came in contact with his body; the 
borders of these suspenders were trimmed with a nickel-plated edging. At the 
same time the patient’s hands as well as the skin of the thigh immediately beneath 
the right-hand pocket of his trousers became affected in a somewhat similar man- 
ner. The hands had been affected by a vesiculopustular type of eruption since. 
(The patient kept his hands in his pockets almost constantly, jingling keys and 
coins. ) 

The past history was of little value and shed no light on an allergic predisposi- 
tion. The family history was also of little import; no asthma, hay fever or other 
allergic diatheses were noted. The patient lived a normal life and appeared to 
be moderate in all habits. Previous to his coming to the clinic no allergic tests 
had been made. 

The general physical examination revealed nothing noteworthy except the 
cutaneous condition. The eruption was limited to the hands and a palm-sized 
area of skin just beneath the right-hand trousers pocket. The lesions on the 
hands were limited mainly to the dorsal surface of the fingers and interdigital 
spaces. The eruption presented erythematous, thickened, moderately lichenified 
areas with papules and a few papulopustules. The palm-sized area beneath the 
pocket presented a sharply circumscribed, erythematous, lichenified appearance. 
The picture was that of neurodermatitis, except that it occurred on the hand and 
on the right thigh instead of on the flexural surfaces, neck, face and forehead as 


is usual. 


15. Walthard, B. W.: Experimental Idiosyncrasy to Nickel in Animals, 
Schweiz. med. Wchnschr. 56:603 (June 19) 1926. 
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Before coming to the clinic, the patient had had twelve doses of 4 skin unit 
of roentgen rays (75 roentgens) at weekly intervals, which had helped the condi- 
tion but slightly. He was found to be strongly sensitive to a 5 per cent solution 
of nickel sulphate on repeated contact tests. Three coins, a dime, a nickel and a 
penny, were strapped on his arm with adhesive tape. After thirty-six hours the 
area under the nickel was weeping and surrounded by a 1 inch (2.54 cm.) erythem- 
atous halo. The area beneath the dime and the penny showed no reaction. Thirty 
common skin sensitizers were tested; para red (deep) elicited a moderate reaction, 
while all the other substances produced a negative reaction. These common irri- 
tants included the more common heavy metals, arsenic, dyes, etc. The climax of 
proof as to the condition being a true nickel edema was obtained when following a 
minute dose of nickel sulphate, a generalized acute vesicular eczema developed. 
The dose and its method of administration were as follows: One-tenth cubic 
centimeter of a 1 per cent solution of nickel sulphate was mixed with 5 cc. of the 
patient’s own serum and injected into the gluteal muscles. 

Passive transfer tests were made by the method of Prausnitz and Kistner. 
Injections of 0.1 cc. of 1 per cent nickel sulphate mixed with 5 cc. of the serum 
of the subject were given deep into the gluteal muscles of two patients. Both 
patients had previously received injections of 0.1 cc. of the “sensitized” serum in 
three areas on the flexural surface of the left arm and 0.1 cc. of normal control 
serum in three areas on the flexural surface of the right arm. No reaction was 
noted in either case. Patches of 5 per cent nickel sulphate were placed on one 
of the control areas and on one of the areas into which the sensitized serum had 
been injected. One patient failed to return as directed, and the other showed a 
moderate erythematous and papular reaction in the sensitized area and no reaction 
in the control area. Intradermal and scratch tests on the other two areas gave 
negative results. 

Case 2.—M. R., a white woman aged 40, a housewife, entered the clinic for 
cutaneous diseases of the New York Post-Graduate Medical School and Hospital, 
in the service of Dr. Fred Wise, on Nov. 10, 1933, with an eruption of three 
months’ duration, affecting the arms, legs, abdomen and neck. The eruption 
started on the left wrist one month after the wearing of a new nickel-plated wrist 
watch. It began on the area of skin immediately beneath the watch. The pruritus 
plus the inflammation caused the patient to shift the watch to the under-side of 
the same wrist, where in approximately one week a similar eruption developed. 
Shortly after this, the patient noticed that there were other areas of eruption on 
the upper part of the chest, sides of the neck and abdomen and along the sides 
of both thighs. These areas corresponded, respectively, to the following objects: 
a necklace with nickel-plated disks, nickel-plated studs in the front fastener of 
the patient’s corset and nickel-plated fasteners on the side garters of the corset. 
The condition became progressively worse so that on admission to the clinic all 
these areas presented vesiculation with secondary infection from traumatism. The 
original area of eczematization was still present and had spread to include a dollar- 
sized area of similar eruption on the wrist and hand. The patient had never 
before had any type of eruption, nor was there a history of allergic manifestations. 
The family history was entirely irrelevant. No information as to asthma, hay 
fever, urticaria or other allergic diatheses could be obtained. The patient’s habits 
were entirely normal. No irritative substance had been used, and no history of 
ingestion of drugs was obtained. 

The general physical examination revealed nothing abnormal. The left wrist 
presented patches on both the dorsal and the volar surfaces approximately the size 
of a silver dollar, consisting of numerous papules, vesicles and excoriations from 
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Fig. 1 (case 2).—Dermatitis of the wrist due to the wearing of a nickel-plated 
wrist watch. The original focus with secondary eruption is shown. 





Fig. 2 (case 2).—Dermatitis of the thighs due to the wearing of nickel-plated 
clips on the garters. The eruption was secondary to the primary focus on the 
wrist (fig. 1). 
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trauma on a sharply marginated erythematous base. About the neck and over the 
sternum the same type of eruption was noted. Extending down the center of the 
abdomen at regular intervals, corresponding to the nickel-plated studs of the front 
fastener of the corset, were small pea-sized circinate areas of dermatitis. At 
regular intervals around both thighs at the level of the nickel-plated clasps on 
the garters, were noted areas of similar eruption the size of a 25 cent piece. 

The patient was immediately tested by the patch method with 5 per cent solu- 
tion of nickel sulphate, and a Canadian 5 cent coin (which is practically pure 
nickel) was strapped to the normal skin with adhesive tape. A United States 
10 cent coin (silver), and a United States 1 cent coin (copper) were used in a 
similar manner as controls. The patient returned after forty-eight hours; she 
had removed all the test patches. The silver 10 cent coin and the copper penny 
had produced no reaction, whereas the nickel sulphate and the nickel coin had 
produced marked erythematous and vesicular reactions almost 1 inch in diameter. 
Because of the severe reaction produced by the two nickel patches the patient 
refused to permit further investigation. 


COMMENT 

Walthard ** in 1926 demonstrated conclusively that it is possible to 
sensitize guinea-pigs and produce a nickel dermatitis by repeated appli- 
cation of nickel sulphate at regular intervals. He found that guinea- 
pigs previously sensitized reacted in a far shorter time on succeeding 
applications. This indicated clearly that nickel acts as a sensitizer just 
as foreign protein does in the case of ragweed or other common 
offenders. This observation closely parallels the work done with 
arsphenamine by Sulzberger,’® Kaplan and Moreinis,’* Frei and Mayer ’** 
and others. Richet,’® twenty-five years ago, using the toxic principle 
from the tentacles of certain actiniae, was able to sensitize animals. He 
found that they were much more sensitive to subsequent injections than 
to the first. He pointed out this phenomenon and gave it the name 
anaphylaxis, the opposite of prophylaxis. The anaphylaxis of animals 
and the hypersensitivity of man are closely related but not identical. 
We believe that in these cases the clinical history is so definite that a 
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relationship between anaphylaxis to nickel in animals, as shown by 
Walthard,’® and hypersensitiveness to nickel in man, as shown by the 
reviewed cases and our cases, is unquestionable. 

A few observers make a distinction between inherent and acquired 
sensitivity. Bulmer and MacKenzie * expressed the belief that blonds, 
fair-skinned persons and women (especially during menstruation) have 
an inherent sensitivity to nickel which the dark-skinned races do not 
have. Stewart’? also has subscribed to this view, placing in the 
acquired group the cases of “irritative dermatitis’ which has been 
caused by repeated contact with some form of the noxious agent. The 
question of “latent sensitivity’ does not play a part in these cases because 
it is possible to sensitize any person to nickel under the proper condi- 
tions. The logical conclusion appears to be that there is only one type 
of sensitivity, namely, the acquired. There is no proof that in fair- 
skinned persons or in women during the menstrual period nickel 
dermatitis is any more prone to develop than any other type of 
sensitivity. 

Bloch *° has advanced the theory that eczema is caused by the 
presence of supersensitive cells lying in the epithelial portion of the 
derma. That living cells can be made hypersensitive has been demon- 
strated by various workers. Schnable ** grew bacteria in a culture 
medium to which thallium nitrate or sublimate had been added. He 
found that bacteria grown in mediums containing these salts reacted 
differently toward the disinfecting properties of the same salts than did 
bacteria grown in ordinary mediums. 

The problem rests on the question as to how the nickel approaches 
the cells of the skin. Owing to the localization of symptoms it appears 
that this is brought about by resorption of the nickel ions by the skin 
itself. There is no question but that the nickel ions cause within the 
protoplasm of the cell biochemical changes which may affect any tissue. 
Following this change in the cell protoplasm subsequent contacts produce 
both functional and inflammatory reactions at the site of contact with the 
metal, the usual reaction being that of hyperemia and exudation, which 
immediately clears up on removal of the noxious agent. The endothelial 
cells of the blood vessels and the fixed connective tissue reticular cells 
also play an important part in the process of sensitization. The spread 
of the sensitivity is probably through direct cellular contact, increasing 
in ever-widening circles. It is problematical whether or not the vascular 


system has any bearing on the spread of the sensitivity, as passive 


transfer tests have until the present time shown consistently negative 
20. Bloch, B.: The Role of Idiosyncrasy and Allergy in Dermatology, Arch. 
Dermat. & Syph. 19:175 (Feb.) 1929. 
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results, which appear to indicate that there are no circulating reagins 
present. 

Once the cells have become injured or changed by contact with the 
metallic ions, and have thus become hypersensitive, secondary reactions 
are more prevalent. The property of skin cells to become hypersensitive 
differs in each individual case, as is shown clinically by the great vari- 
ations in the period of incubation from the time of contact to that of 
clinical symptoms and secondary inflammation. We have been unable to 
find any reference in the literature which indicates that eczema had 
occurred on the first contact with nickel; therefore, nickel eczema must 
be classed as any other eczema and is brought about by the reaction 
of the skin tissues following the changed function of supersensitive 
epithelial cells. Secondary inflammatory reactions may be described as 
abnormally functioning epithelial cells which occur following the change 
in biochemical structure of the tissue and produce an increased ability 
of transmission in the walls of the vessels, which changes the moisture 
content of the cellular tissue, producing infiltration and exudation. The 
part played by the nervous system in sensitization and the production 
of inflammation is not well understood and will not be discussed here. 
It appears that once the epithelial, endothelial and reticulo-endothelial 
cells have become altered or sensitive to one substance they frequently 
take on a polyvalent sensitivity, reacting to substances that formerly 
would have caused no reaction. In other words, a low grade nonspecific 
susceptibility seems to accompany the hypersensitivity caused by the 
nickel toxin. 

The passive transfer test carried out on normal nonsensitive persons, 
by the Prausnitz-Kiistner method, has been consistently negative in the 
hands of all workers until the present time, as reported. 

These negative reactions, we are led to believe, are attributable to 
the differences in the mode of contact between nickel dermatitis and the 


accepted “true” allergic dermatitides; in the former the contact is 
always effected by direct external contact, whereas in the latter it may 
be made by inhalation through the respiratory tract (as in ragweed 
dermatitis) or by absorption through the alimentary canal. 


In general, it may be said that the reacting powers of the skin are 
altered by the underlying systemic condition of the patient and the 
state of the epidermis at the time the sensitization occurs. The internal 
factors which contribute to the sensitization are many and _ varied. 
Jadassohn * reported a case in which eczema developed in a mason after 
an attack of acute nephritis. Attacks of acute eczema repeated them- 
selves from then on. Endocrine disorders producing excessive dryness 
or moisture are also a factor. Debilitating conditions such as acute and 
chronic infectious diseases may affect the reaction of the cells. Diabetes 
is probably the only disease in which it has been proved that a definite 
hypersusceptibility of the skin exists, as for staphylococci and yeasts. 
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The external factor may be anything which causes (1) a break in the 
epidermis which will permit the sensitizing substance to enter (abrasions, 
bruises, cuts, scratches and burns) or (2) a natural or unnatural condi- 
tion which reduces the resistance of the cells by increasing their perme- 
ability, such as heat, moisture, perspiration, infection with vesiculation 
and inflammation. As mentioned,* the production of a low grade non- 
specific susceptibility accompanying the specific hypersensitivity comes 
into play. This produces polyvalent sensitization and can best be 
illustrated by the epidermophyton infection, which frequently sensitizes 
the patient to the toxin of this organism. The epidermophytid is well 
established as a sensitization phenomenon, and it frequently brings in its 
wake hypersusceptibility to other nonrelated substances. 

Nickel is rarely, if ever, found in a pure form. There are, for 
example, three types of gold: natural, which contains fine gold, copper, 
silver, and zinc; rose gold, which contains fine gold, copper, and nickel ; 
white gold, which contains fine gold, copper, zinc and nickel. United 
States 5 cent coins contain about 75 per cent of nickel and 25 per cent 
of copper. Most substances causing sensitization to nickel are nickel- 
plated manufactured products and alloys such as the patented metals 
popular for kitchen sinks and household accessories. 


CONCLUSIONS AND SUMMARY 

We have presented two cases of nickel eczema proved both clinically 
and by patch tests. 

In three passive transfer tests we obtained one positive patch test 
to nickel sulphate with a negative control reaction in the same patient. 
We recognize the hypothesis that the sensitivity in the passive transfer 
test is in the cutis and that therefore contact tests should give no reaction. 
We present the foregoing finding only as an interesting observation. 

There is a specific reaction of the skin toward nickel, which is 
brought about by the biochemical change of the cell protoplasm. In 
our cases secondary applications of the nickel caused a more severe and 
more rapid response than the primary contact ; therefore, this is a purely 
allergic manifestation and not one of local irritation; this theory is 
substantiated by negative control patch tests. 

It must be conceded that a definite relationship exists between the 


hypersensitivity to nickel in man as demonstraced by eczema, and 


anaphylaxis occurring in animals sensitized to nickel. 
It has been shown that there are many contributory factors, both 
external and internal, which may occur in the sensitization to nickel. 
There is no evidence to prove an inherent hypersensitivity to nickel. 
The literature has been brought up to date so far as nickel eczema 
produced by plated objects and alloys is concerned. 
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PHILADELPHIA 


Our purpose in this paper is to review the widely scattered literature 
bearing on the psychogenous factor in urticaria and some of its pos- 
sible physiologic mechanisms and to report a study from the clinical 
standpoint of one hundred cases in private practice in which the patients 
were subjected to a uniform technic of history taking and a factorial 
method of etiologic analysis. In such an analysis the psychogenous 
element is not sought as such but is merely one component to be weighed 
against others. There is a definite tendency in the literature to view 
the etiology of urticaria from the standpoint of a special interest or 
facility which one happens to possess, assigning to it the role of sole 
cause. We are writing with some emphasis on the psychogenous phase 
as a special aspect, but we do not speak of it as a sole cause, and we 
have compared it with other factors and with two other investigations 
of considerable groups, precisely in order to avoid this error. 


THE PERTINENT PHYSIOLOGIC MECHANISMS 

The most obvious etiologic relationship in urticaria is that to the 
gastro-intestinal tract. Two of us (J. H. S. and D. M. P.*) have 
reviewed this mechanism with sufficient completeness on a previous 
occasion. We present here briefly current contributions on the acid-base 
equilibrium. 

Urticaria and the Acid-Base Equilibrium.—We had hoped to find 
in the literature on acid-base equilibrium some linkage between the 
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emotions and the production of urticaria, but the recorded observations 
are too fragmentary and conflicting for a theoretical interpretation. 
Criep? did not find the carbon dioxide-combining power of the blood 
definitely disturbed in forty cases of various types of urticaria. Joltrain, 
de Gennes and O’Brien * were unable to observe any relation between the 
acid-base equilibrium in a case of urticaria due to fatigue with hemo- 
clastic crises. Vallery-Radot, Blamoutier, and Ludet* (1926) found a 
low alkali reserve in two of seven cases of urticaria, and in 1931 in a 
subsequently studied case of urticaria following fright, emotion and 
physical exertion, they ®° found, among other things, a fall in_alkali 
reserve and were able to reproduce the urticaria by using calcium 
chloride and sodium hyposulphite intravenously to reduce the alkali 
reserve after it had returned to normal. Other features of the picture, 
however, suggested hemoclastic shock. In Marchionini and Ottenstein’s ° 
case of urticaria the patient recovered her alkali reserve much more 
slowly after a sweat bath than did a normal control. Kraut, Frey and 
Bauer * demonstrated a link between circulatory dynamics and the acid- 
base equilibrium in the form of a circulating hormone which causes 
increased amplitude of the pulse, by action on the heart in response to 
extremely slight swings of the py of the blood to the acid side. This 
substance, isolated from both blood and urine, is balanced by an inactiva- 
tor that is not histamine. Ludlum * and Rich ° attempted to associate the 
acid-base status with temperament, ascribing to the “acid” type of person 
an unemotional, phlegmatic status and to the excitable patient an alkaline 
tendency—just the opposite of what one would expect in urticaria, if 
urticaria is associated with a shift toward the acid side. This lead, there- 
fore, must be left to the future for further development. 


2. Criep, L. H.: Metabolic Studies in Urticaria: Acid and Base Balance; 
Blood Chemistry, J. Allergy 3:219 (March) 1932. 

3. Joltrain, E.; de Gennes, L., and O’Brien: L’hémoclasie et l’effort muscu- 
laire urticaire a la fatigue, Ann. de méd. 28:32 (June) 1930. 


4. Vallery-Radot, P.; Blamoutier, P., and Ludet, M.: Urticaire et réserve 
acaline, Bull. et mém. Soc. méd. d. hop. de Paris 50:692, 1926. 
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L’acidose intervient-elle? Bull. et mém. Soc. méd. d. hép. de Paris 47:1065 (June) 
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mon, Ztschr. f. physiol. Chem. 175:97, 1928. 
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Vascular Dynamics of Emotion——Harrison, Calock, Pilcher and 
Wilson *® found that the hormonal factor (epinephrine) outweighs the 
nervous element as such in the various central adjustments to anger 
(Cannon *), including the changes in carbohydrate metabolism. Barath ** 
found that epinephrine has a double function dependent on dosage, 
and Dale ** discovered that in small amounts it has a depressor effect 
similar to that of histamine. It is therefore conceivable that its release 
into the circulation in small amounts under certain conditions may act, 
not with vasoconstriction and heightened blood pressure, but with the 
vasodilatation and fall in blood pressure caused by a histamine-like sub- 
stance, with urticariogenous properties. The extreme sensitiveness of 
vascular structures such as the spleen (the vascularity of the skin is 
analogous) to a wide variety of shades of emotion was demonstrated 
by Barcroft '* of Cambridge experimentally in the externalized organ. 
In the case of a dog which was very fond of its keeper, the spleen 
contracted from a numerical value of 100 to 53 while the dog was 
trying to make up her mind whether or not to accompany the keeper 
from the room. When a cloth smelling of cats was presented to a 
dog, it caused varying degrees of contraction of the spleen, but a clean 
cloth had no effect. The action in this situation was entirely different 
from that in the “medulliadrenal’” syndrome of Cannon, for no exercise 
was involved. The reaction is therefore the product of emotion. Similar 
effects can be observed on the externalized intestinal loop. Estrus and 
pregnancy, exercise, operations and excitement influence the vascular 
state of the body and produce changes in leukocyte and red cell counts 
and in the coagulability of the blood, etc., which may affect the behavior 
of the peripheral circulation. Even direct stimulation of the vagus 


nerve is known to produce eosinophilia (Hajés, Nemeth and Enyedy '°). 
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From other aspects of circulatory dynamics in relation to emotion 
have arisen the crop of crime detectors considered by Marston ** and 
Larson '? and critically reviewed by Landis and Gullette,’* with largely 
nonconfirmatory results. Grollman’*® has, however, reported from the 
Johns Hopkins Laboratories a well controlled study of the effect of 
psychic disturbances on the blood pressure, pulse, oxygen consumption 
and cardiac output, which, while perhaps only indirectly concerned with 
the theory of urticariogenesis, illustrates how remarkable may be the 
range and character of the circulatory reaction to mental stimulus. By 
keeping medical students in ignorance of the purpose of his study, 
Grollman induced an emotional reaction to a reprimand from the pro- 
fessor which was proportional to the degree of disturbance and to its 
acuteness and chronicity (that is, to the way each person took it). There 
was a difference in the reactions of the man who exploded, philosophized 
the situation and calmed down, the man who sustained a lasting regret 
reaction and the subjects who “laughed it off.”” The work of Wells,*’ 
\veling and McDowall*' and Densham and Wells ** indicates that 
the so-called psychogalvanic reflex for the galvanometric measurement 
of emotional effects on the skin (also known as the “‘skin-constrictor 
reflex’) is a function of the unequal tension of the vascular loops of the 
corium on the epidermis as they dilate or contract under the vasodynamic 
effect of the mental state. 


Vagus-Sympathetic Balance and the Vasomotor and Urticariogenous 
Mechanisms.—In spite of the didactic value of the Eppinger and Hess *° 
conceptions of the antagonism between vagus and sympathetic mecha- 


nisms, the field has proved disappointingly resistant to systematization. 
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Brill ** has made the most painstaking effort to apply conceptions of 
_ vagotonia and sympathicotonia to neurocutaneous reactions. He recog- 

nized a marked preponderance of vagotonia (65 per cent) in a group of 
patients with neurodermatitis, while only 23 per cent of his controls 
presented this characteristic. Bockus, Bank and Wilkinson ?* found 
that 80 per cent of their preponderantly vagotonic patients with neurog- 
enous mucous colitis had red dermographism. In our series of cases of 
urticaria 80 per cent of the patients had red dermographism. The incon- 
sistencies which develop in an attempt to classify patients with cutaneous 
neurogenous disturbances as either vagotonic or sympathicotonic—for 
example, between the hypochlorhydria of sympathicotonia in patients 
who have coincidentally a vagotonic skin reaction and eosinophilia—are 
explainable only in the light of recent work, such as that of Danielopolu,** 
Hamet,”’ Sinelnikoff,?* Carlson and Litt ?® and Thomas,*® which tended 
to show, as Szondi* pointed out, that vagotonia and sympathicotonia 
are terms of local significance only and vary from organ to organ and 
even from structural group to structural group within the same organ. 
Thus it is possible to have one patient with urticaria benefited by 
atropine and the next by pilocarpine, the effect determined in hit-or-miss 
fashion by the vagotonic or sympathicotonic state of the structure, such 
as the stomach, the capillary vasomotor control or some other structural 
group holding for the moment the key position in the etiologic chain. 
The extreme lability introduced into the situation by this interplay of 
sympathicotonia and vagotonia in various body structures has forced 
such conscientious observers as Brill to take refuge in the so-called 
“neuropathic constitution” and neurocirculatory lability or instability, 
as Becker * calls it, as the underlying state in the neurodermatoses. 
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Additional items of importance to the neurophysiology of the skin 
include work on the calcium-potassium ratio which suggests that cellular 
hypersensitivity tends to be “vagoid” if the cell is richly supplied with 
potassium and “sympathicoid” if it is rich in calcium—that is, calcium 
will decrease the sensitiveness to vagotonic influences, and potassium 
the sensitiveness to sympathicotonic injuries. The observations of 
Klauder and Brown,** Greenbaum,** Brown and Greenbaum * and 
Burgess *° on the calcium-potassium balance and on the calcium partition 
and those of Brack ** and Kylin ** on the epinephrine response raise a 
strong presumption that there is a relation between calcium and cellular 
reaction over which the vagus sympathetic mechanism has some control 
but which cannot be clearly defined until, for one thing, better methods 
for determinations of calcium are worked out. Two studies (Glaser ** and 
Kretschmer and Kriiger *°) have shown that definite changes in serum 
calcium occur under hypnosis. 

Lewis and Marvin *' have found that not all of the sympathetic 
innervation of the skin is centrally connected and that the pilomotor 
reflex shows that there is a network of sympathetic fibrils of an autono- 
mous function. Yamamoto * indicated that their sympathetic innerva- 
tion influences the permeability of the cutaneous capillary walls as 
evidenced by the more rapid disappearance of the artificial wheal, 
of indigo carmine injected intramuscularly or of the edema produced 


by salt solution when the sympathetic nerve supply is cut. Abderhalden 
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and Weil ** found that the heptapeptide hexa-glycylglycine produces 
inflammatory changes and loss of hair on the skin of the back presumably 
through injury to the abdominal sympathetic nerves, although it has no 
effect when injected subcutaneously. Inflammatory changes in the skin 
are known through other observations to be dependent in part on the 
nerve supply. For example, Samuel ** inhibited dermatitis due to croton 
oil on one ear of a rabbit by dipping the other ear in water ;_Pulay * 
and others prevented reaction to irritants by local anesthesia or nerve 
section, and Rothe *° found that the same inhibition occurred as a 
reaction to ultraviolet rays. Bullae follow irritation more slowly on the 
paralyzed than on the unparalyzed side of a hemiplegic patient; 
pemphigus lesions, on the other hand, may be limited to the paralyzed 
side (Jugerans). Urticaria appears on the paralyzed side in cases of 
injuries to the nervous system. Eczema may appear on the anesthetic 
(Becker **) or on the opposite side (Bruck **) of the face after gas- 
serian ganglionectomy. Unilateral edema, hyperemia and vesiculation 
have been reported in association with injuries to the spinal cord. 

In contrast to these evidences that a nervous mechanism is part of 
the background of inflammatory change in the skin, of which the wheal 
is simply one phase, Jadassohn and Sulzberger *® showed that forma- 
tion of wheals can take place without parasympathetic injury, through 
the use of apo-atropine. Mayer and Chen have, however, pointed 
out that this demonstration is unsatisfactory, because apo-atropine is 
an obligative and not a facultative urticariogenic drug. 


Central Excitation of Peripheral Vascular Reaction and Inflam- 
matory Change—the Antidromic Reflex —The foregoing considerations 
have done little more than establish, let us say, strong presumptions 
that a nervous mechanism is involved in many of the changes observed 
in the skin in cases of urticaria and other inflammatory cutaneous 
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reactions. It has remained for Lewis * and his co-workers to place 
the actual production of cutaneous inflammation by centrally originating 
nerve impulses on an apparently sound physiologic basis through their 
study of the antidromic reflex path in connection with the triple reaction 
of red stroke, flare and wheal. Involved in this conception is the 
capillary physiology to which Ebbecke,®? Krogh ** and Dale and their 
co-workers have been such important contributors. While it is impos- 
sible to review this basic material here, reference may be had to the 
summary of the neurovascular linkage presented by Frank ** before 
the South German Psychiatric and Neurological Society. We are here 
primarily concerned with Lewis’ monograph. It is also impossible here 
to reproduce the fabric of experiment and reasoning developed in 
such scholarly fashion by Lewis; his views should be read in the original. 
The problem, so far as it concerns a neurogenous mechanism, was to 
find a physical link between the central nervous system and erythema, 
edema, wheals, vesiculation and bullae in the skin. Clinical reasons for 
suspecting the existence of a direct linkage range from the emotional 
blush (inhibition of sympathetic_vasoconstrictor impulses ) and the 
effects of ganglionectomy and sympathectomy in man to the vesiculation 
of herpes zoster following injury to—a—sensory gangliondue to an 
infection _or to other causes. Experimentally, it has been shown that 
while vasoconstrictor innervation is exclusively through the sympathetic 
system and while erythema temporarily follows its inhibition or 
severance, vasodilator impulses in some instances pass over sensory 
nerves. The Loven or axon reflex, by which a local vasodilatation 
follows the stimulation of a sensory nerve from the periphery (or 
the central end of the cut nerve) is a well recognized type, largely, 
however, of local significance in the production of the flare. The 
existence of a pathway adequate to the explanation of centrally domi- 
nated, extensive, directly induced vasodilatation rests on the experi- 
mental work of Stricker,®® Bayliss ** and Langley,®’ to whom one owes 
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the demonstration of “antidromic” impulses passing along sensory 
nerves in the opposite direction from the sensory impressions they 
transmit and inducing vasodilatation of central origin in peripheral 
structures, especially in the skin. The distinctive contribution of the 
Lewis theory to the mechanism connecting the central nervous system 
with the flushed, edematous or whealing and even vesiculating skin 
by way of the antidromic impulse has been in providing a link between 
the sensory nerve termination and the vessel itself. This link is the 
“H-substance” or histamine-like body liberated as a metabolite about 
the nerve ending and responsible for the so-called “triple response” of 
vasodilatation (streak), wheal (exudative edema) and reflex nervous 
dilatation (flare), which is dermographism, or urticaria itself. It was 
possible to show that an antidromic impulse liberates a vasodilator 
substance in the skin, which is held there producing vasodilatation, 
during circulatory arrest, until on the restoration of circulation its 
action passes off and the vasodilatation fades, with the carrying away 
of the local vasodilatating (“H’) substance. It was not possible for 
Lewis to cite the experimental demonstration of the production of edema 
(wheal) or vesiculation (herpes) by antidromic stimulation in animals, 
but he went briefly into the clinical parallels in man, including trophic 
blistering and ulceration and the various reported cases of erythema 
and vesiculation of the skin under suggestion. Following his experi- 
mental studies of the histamine wheal and the induction of a refractory 
state, Lewis elaborated his conceptions into the groundwork of a clinical 
explanation. Urticaria is by this interpretation the triple response to a 
local, histamine-like metabolite liberated from irritated or injured skin 
cells, with local vasodilatation, edema and reflex flare, and the liberation 
of this substance can be brought about through antidromic impulses 
carried over sensory nerves directly from the central nervous system. 
The refractoriness to histamine and epinephrine in the spontaneous 
wheal as it involutes is one of the strong evidences in his interpretation 
for the actuality of this chain of events. One of us has recently 
observed refractoriness to histamine in a skin receiving antidromic 
impulses from an injured fifth nerve. 

Mental States and Cutaneous Inflammatory Phenomena.—The 
apocryphal character of certain earlier reports, such as those of Bern- 
heim ** and Beaunis,®® and of Focachon’s experiments on a hypnotized 
subject with the production of a bulla beneath a postage stamp sug- 
gested to him as a vesicant is conceded. Lewis has pointed out the 
inadequacy of the controls in this type of material. The case of Ilma 
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S., cited by Jendrassik °° and Krafft-Ebing,” is also part of the older, 
less critical literature. Lewis gave a more acceptable status to Kohn- 
stamim’s ®* suggestion of vesiculation in a hypnotized patient and stated 
the belief that the arguments are weightier in the cases of _Forel,"* 
Wright ** and Hadfield.*’ Doswald and Kreibich,** Heller and Schultz * 
and Emanual (cited by Stern **) produced bullous lesions by suggesting 
burns to hypnotized and hysterical subjects. Torok ® and Stern differed 
in their interpretation of this material. Von Szollosy,*® Pick * and 
Schindler ** induced lesions under hypnosis. At the Munich meeting 
of the German Dermatologic Congress Schindler seemed to have won 
over a large proportion of the skeptics. Mabille ** induced stigmatization 
with hemorrhage, and Bunnemann ** reported two cases in which he 
believed that cutaneous hemorrhagic phenomena (see also Mabille **) 
could be induced by suggestion. In the field of urticaria itself, Alvarez,*® 
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Jackson and Salisbury,"* Duke ** and Hopkins and Kesten** have 
reported urticaria and angioneurotic edema associated with anger. Hop- 
kins and Kesten explained the phenomenon as being due to a heat 
allergy, while Alvarez’ patient recovered each time following a cold 
bath. In Dufke’s ** case urticaria of the face, neck and arms developed 
when silk was hung around the patient’s neck. When linen was applied, 
nothing occurred until she was told that the linen was silk, whereupon 
the eruption developed. Flandin’s *° three typical cases included that of a 
medical student in whom urticaria developed with each examination, 
that of a young man allergically sensitive to strawberries and fish in 
whom urticaria also developed with any violent emotion and that of a 
woman whose emotional outbursts were followed by asthma and urti- 
caria. Kreibich and Sobotka*' “‘suggested” successfully to a patient 
the appearance of urticaria on the trunk. Mayr ** observed an English 
physician who could “suggest” wheals on any portion of his body. 
Klauder ** described a woman who had persistent urticaria under 
physical and nervous tension, responsive to psychotherapy, and a con- 
vict in whom urticaria developed each day when he was locked in his 
cell at 5: 00 p. m. and who recovered under psychotherapy. Schamberg ** 
described urticaria in a manufacturer following emotional shock on 
watching his factory burn down. Drake ** observed urticaria produced 
by emotion in a woman, aged 30, in whom all protein tests had given 
negative results, and Golden ** observed a case in a woman, aged 26, 
with hysteria and globus hystericus, in whom urticaria and marked 
dermographism developed at the time of attacks. All tests of the skin 
gave negative results; there were no focal infections, and the blood 
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chemistry and results of studies of the gastro-intestinal tract were 
normal. Michael ** observed three cases of chronic urticaria with an 
emotional background, but no etiologic analysis was made. Prins ** 
observed a correlation between emotional causes and exertion in a 
physician. Sack ** reviewed the literature, his entire section on urticaria 
being devoted to case reports, including those of Eller,°° Hansen,” 
and Merklen * and several of his own. Nonne,® Riese,®* Thiele,®® 
Bolton,®® Stekkel,** Drysdale ** and Sack have reported examples of 
Quincke’s edema with psychogenous background or causation. 

It must be confessed that comparatively little of this rather abundant 
case literature frees itself entirely from post hoc criticism or supplies 
the material for an analysis of the linkage between the skin and the 
thought, the wheal and the central nervous system. One of the best 
examples in current literature of an apparently controlled approach 
to the psychogenous factor in urticaria is from a psychiatric source— 
Diehl and Heinichen’s ** recent use of the urticarial wheal produced by 
the intradermal introduction of a known allergen as the test object by 
which to gage the effect of suggestion under deep hypnosis. Three 
subjects, two with bronchial asthma and one with sensitization to Ascaris, 
submitted themselves. Two series of experiments were performed on 
each subject. A set of wheals was produced, and after thirty minutes 
the dimensions were transferred to tracing paper. Deep hypnosis was 
then induced, with the suggestion that the set of wheals next produced 
under identical conditions would be larger or smaller or more or less 


87. Michael, J. C.: Emotional Stress and Allergic Cutaneous Manifestations, 
South. M. J. 22:282 (March) 1929. 

88. Prins, G. A.: Urticaria from Muscular Exertion, Nederl. tijdschr. v. 
geneesk. 1:952, 1918. 

89. Sack, W. T.: Psyche und Haut, in Jadassohn, J.: Handbuch der Haut- 
und Geschlechtskrankheiten, Berlin, Julius Springer, 1933, vol. 4, pt. 2, p. 1302. 

90. Eller, J. J.: Neurogenic and Psychogenic Disorders of the Skin, M. J. 
& Rec. 129:481 (May 1), 554 (May 15), 616 (June 5) and 675 (June 19) 1929. 

91. Hansen, K.: Zur Frage der Psycho- oder Organogenese beim allergischen 
Bronchialasthma und den verwandten Krankheiten, Nervenarzt 2:633, 1929. 

92. Merklen: Urticaire, Prat. dermo-sifilopat. 4:728, 1904. 

93. Nonne, M.: Hysteriches Oedem, Deutsche med. Wchnschr. 9:131, 1896. 

94. Riese: Arch. f. Psychiat. 40:11, 1905. 

95. Thiele: Ein Fall von Oedéme bleu, Charité-Ann. 21:130, 1896. 

96. Bolton, G. C.: Vom hysterischen Gangrian, Deutsche Ztschr. f. Nervenh. 
73:319, 1922. 

97. Stekkel, cited by Sack, W. T.: Psyche und Haut, in Jadassohn, J.: Hand- 
buch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 1933, vol. 4, 
pt. 2, p. 1302. 

98. Drysdale, H. H.: Acute Circumscribed Edema, J. A. M. A. 89:1390 
(Oct. 22) 1927. 

99. Diehl, F., and Heinichen, W.: Psychische Beeinflussung allergischer Reak- 
tionen, Miinchen. med. Wchnschr. 78:1008, 1931. 





482 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


itchy than the control set. One experiment in which an inadequate 
hypnotic rapport was obtained failed. In the other five differences in 
size, ranging from a 21 to an 81 per cent increase or decrease of the 
wheal in comparison with the control, as dictated by suggestion, were 
obtained. Such observations, paralleling those now apparently well 
authenticated for asthma, will, if repeatedly confirmed, establish beyond 
doubt the existence of the psychogenous component not only in urti- 
caria but in allergic disease in general. 

Asthma Parallels in the Psychogenous Field——The neurogenous 
background of asthma has long been recognized, but since 1922 it 
has been gaining importance both from recent progress in psycho- 
therapy and from the admission of even the most determined allergists 
that there is something peculiar about the nervous make-up of the 
asthmatic and the urticarial patient. Duke *°° spoke of emotional allergy. 
Jones **' and Jelliffe and White *°* characterized certain cases of asthma 
as fixation hysteria in which the emotional storms affect the bronchi. 
}y careful psychoanalysis Strauss *°* succeeded in isolating the trauma 
in two cases, and by bringing the complex into consciousness he com- 
pletely cured two patients with asthma, one of whom was a boy, aged 
12. Both Strauss and Wiedeburg *°* emphasized the extremely small 
part played by sex factors in the asthma psychosis (see our findings in 
urticaria). Ziegler and Elliott ?®® cited as one of the early examples 
Brown’s *°* case of asthma induced by fear, which, according to Cannon’s 
principles, was interpreted as an instance of suprarenal medullary 
exhaustion with marked vagotonia. Ziegler and Elliott distinguished 
in their studies between sensitization and emotional asthmas and found 
demonstrable differences between the respiration and the pulse in the 
two types. They subscribed to Langdon Brown’s comprehensive formula 
for asthma, which allows equal place for psychic and peripheral stimuli 
and foreign protein in their effect on the vagus nucleus. Lambright,’* 
similarly, included a psychogenous factor in his analysis of the urticarial 
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background. Fock *°* reported on a series of patients with asthma who 
were treated by prolonged psychotherapeutic supervision and daily 
sessions of hypnosis for from six to eight weeks, with preponderantly 
good results. Moos,'® employing psychoanalytic methods in preference 
to hypnosis, taught the patient himself to control the situation. He 
stated the belief that the American addiction to purely allergic explana- 
tion is greatly overdone. The specific time of onset and the severe 
nocturnal attacks (suspension of cortical inhibition ?) suggested to him | 
the factor of a psychic conflict. He has repeatedly exposed patients 
after psychotherapy to the substances to which he and they believed 
themselves to be susceptible, without reaction. In one example, climatic 
asthma responded to such an extent that the patient was able to climb 
a mountain in a rainstorm without an attack. Mechanisms suggesting 
the conditioned reflex of Pavlov appeared in Moos’ patient, who was 
subject to asthmatic attacks during meal-time; this patient was found 
to have an underlying complex of fear of the discovery of a syphilitic 
infection, first developed after discussion of the disease by his family 
during a meal. Complete recovery followed psychoanalytic treatment. 
In sixteen cases Moos saw the physical signs, the abnormalities of the 
sputum and the eosinophilia disappear and the bronchiectasis become / 
reduced under psychotherapy. By psychoanalytic studies Romer and 
Kleemann ''® found in seven cases that fear of tuberculosis, especially, 
as a form of psychic trauma, was an important element, dating back 
nineteen years in one case. Recovery followed impressive reassurance. 
Laudenheimer *** secured cures in 90 per cent of his thirteen fully 
studied patients by a combination of hypnosis with respiratory gym- 
nastics. He succeeded in rendering allergy to hair and to tetralin (tetra- 
hydronaphthalene) inactive and in restoring to his trade a fur worker 
who for years had been able to work only with a gas mask, so profound 
were his allergic susceptibilities. Laudenheimer emphasized the 
importance of reiterated verbal suggestion other than hypnosis. 
Hansen,"*? in an admirable critical review of the literature, conceded 
psychotherapy its place but said that it cannot alter the fundamental 
allergic background. He reported three cases with definite reaction to 
fish, horse dander and hops, respectively, in which after hypnosis the 
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allergens no longer produced asthmatic attacks. In the most striking 
instance, that of sensitivity to horse dander, the patient still retained a 
marked cutaneous reaction to the allergen. Hansen stated the belief that 
the action of hypnosis is to reduce the irritability of the vegetative 
nervous system so that it no longer reacts, even though the allergic 
susceptibilities remain unchanged. 

The close association of asthma and urticaria makes it extremely 
desirable to duplicate studies such as the aforementioned in our field. 
Clinical material is not lacking to support a presumption by accumulated 
case reports, but thus far there has been practically no attempt to test 
modern psychiatric methods against apparently psychogenous urticaria. 

No painstaking student of the literature will fail to recognize that 
today the gap in linkage at the central end, which connects a cortical 
process (thought) with an urticarial lesion on the skin, is more serious 
than that at the peripheral end. It is possible to build a theory on 
Lewis’ “H” substance liberated at the sensory nerve termination by an 
antidromic impulse over a sensory nerve; it is also possible to use the 
effect of the sympathetic nerves in altering the permeability of the 
capillaries and the preponderant vagetonia of the urticarial subject’s 
skin in a number of phenomena such as the behavior of the gastro- 
intestinal tract, eosinophilia and vasomotor phenomena. But there is 
no explanation as to how the cortex in an explosion of anger, for 
example, can initiate an outburst of hives. A review of the literature 
on this subject up to three years ago left the “medulliadrenal’” syndrome 
of Cannon as the only well worked out example of a corticothalamic 
path for an emotional discharge. It is probable that Grollman was 
dealing with neurocirculatory reaction patterns in his reprimanded 
medical students. Duke may have been invoking the temperature con- 
trol center in the tuber cinereum, on both sides of the median line, as 
studied by Isenschmidt and Krehl,’** but these views are still without 
experimental support. In general, great uncertainty is attached just 
now to all conceptions of centers for metabolic control and for patterned 
discharges, and this uncertainty involves even such supposedly stable 
concepts as that of the Claude Bernard sugar metabolism center recently 
wrecked by Hiller and Tannenbaum."*** Herzfeld, Kroner and Kriiger *** 
could demonstrate no central control for calcium metabolism in the 
midbrain or for the py of the blood. A vomiting center (Hatcher and 
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Weiss ***) a hypnosis center (Laudenheimer) and a sleep center 
(Kohnstamm * and Hess’) are proposed, not established. Shak- 
lee’s “8 examination of the cortical anatomy in fear, in all probability 
a factor in both asthma and urticaria and one of the two primitive 
emotions of Watsonian behaviorism, indicated that in pigeons there is 
no central localization, the emotion, so to speak, being distributed over 
the whole cortex with almost quantitative exactitude. When, as in the 
rage syndrome, a definite diencephalic center exists, Bard *® has shown 
that the function of the cortex is that of a damper or inhibitor, rather 
than an excitor of the discharge. Thus the nocturnal itch crisis and 
the urticarial and asthmatic outbursts may be conceived as explosions 
from an area or a focus as the inhibitory influence of the cortex is 
removed by sleep. Cannon pointed out how the inhibition of somatic 
expressions of emotion may be conceived as leading to correspondingly 
reduced visceral function—as perhaps in the lowered blood pressure, 
hypochlorhydria, inhibition of gastro-intestinal movement and secretion, 
asthenia and muscular weakness that accompany the effort to control 
certain emotions and are part of the clinical background of neuro- 
dermatitides, vasomotor neuroses, neurovascular instability and at times 
urticaria. No honest discusser can deny the veiled and shadowy nature 
of the present notions of the way in which the cortex and the midbrain 
work through the sympathetic system, the vagus and perhaps the sensory 
nerve mechanism to produce the neurogenous side of the urticariogenic 


hackground. One is led to believe that the shadows have substance 
because from time to time the solid limb of an observed phenomenon 
btrudes itself even though its precise outline is obscured by the curtain 


of ignorance. 

The complete uncertainty attaching to the central discharge mecha- 
nism of “urticariogenic impulses,” with a presumption that they exist, 
attaches also to the conditioned reflex of Pavlov. Urticaria, due to 
fear and anger, like asthma, due to fear, seems to offer an opportunity 
to approach this question experimentally in man, with psychiatric and 
psychologic assistance. Crocker’s **° example of a woman whose urti- 
carial attacks, originally provoked by meeting strangers, were finally 
brought on by the mere ringing of a doorbell is a case in point. 
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ONE HUNDRED CASES OF URTICARIA: CLINICAL AND 
PSYCHOGENOUS FACTORS 

Our case material was collected during the past ten years. It was 
drawn almost equally from a period of prosperity and one of depression 
which followed. The stress and strain of an intensely competitive 
prosperity seem as productive of psychogenous difficulties as are the 
comparative collapse of ambition, the resignation and the fatalism 
brought to many persons by a period of readjustment. Brocq **' called 
attention to a similar state of affairs with reference to dermatoses dur- 
ing war and peace. He observed the striking increase in the number 
of sensitization dermatitides since the World War as compared with 
the infrequency of such conditions among soldiers at the front. The 
condition of the men during the war, apart from parasitic infestation 
and in spite of it, was excellent. After returning home, under the 
conditions of sedentary life and nervous disequilibrium, they acquired 
a variety of maladies—pains, neuralgias, migraine, gastrohepatic dis- 
turbances, pruritus, eczemas, parakeratosis psoriasiforme and neuro- 
dermitis. These are the diseases of civilization and were seen in soldiers 
behind the lines, not in those who lived the more active, fatalistically 
dominated life of the front. 

General Statement.—In our series of one hundred cases, urticaria 
proved to be a disease of early adult life, affecting twice as many women 
as men. Half of our patients were between the ages of 21 and 35, 
and nearly three quarters were under 45. The preponderance of women 
over men is a common observation (Tomkinson **? and Menagh ***). 
In eighteen of our patients the urticaria had angioneurotic accompani- 
ments. Ten patients presented the picture of chronic papular urticaria 
(lichen urticatus) ; five had urticarial dermatitis; four had postscabetic 
lesions ; in two the condition was apparently due to drugs, and two had 
had accompanying lesions of erythema multiforme. The urticarial siege 
had lasted thirty days or less in 25 per cent; less than a year in 60 per 
cent, and five years or more in 11 per cent. 

The period of observation was less than a month in 47 per cent; 
from one month to one year in 39 per cent; from one to five years or 
more in 14 per cent, and over five years in two cases. 

Family History of Urticaria—As in most diseases associated with 
allergic phenomena, there are a distinct familial predisposition and an 
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urticariogenic stock. McNair ’*** reported the condition in four gener- 
ations of one family and stated the belief that the predisposition is a 
mendelian recessive character, not sex-linked. Barber **° recognized the 
importance of a hereditary susceptibility, a peculiar instability or hyper- 
excitability of the nervous system, difficult to define. 

In seventy-nine of our cases the family history had been taken in 
detail. Sixty per cent of these cases presented the allergic-neurogenous 
background. In order of frequency in the family history, urticaria 
appeared in 28 per cent; hay fever and rose cold in 23 per cent; asthma 
in 19 per cent; eczema in 13 per cent; migraine in 11 per cent; nervous 
crises in 6 per cent; food idiosyncrasies in 4 per cent; thyroid disorders 
in 1 per cent, and. colitis in none. The comparatively conspicuous 
position of urticaria and the relative insignificance of recognized food 
sensitivity are notable. We observed twelve instances of urticaria 
appearing in two generations; in one instance, both a mother and her 
daughter were sensitive to cold. The familial distribution of the condi- 
tion leaned to the maternal side; there were twenty-eight cases on the 
maternal side against nineteen on the paternal side and sixteen cases in 
siblings. 

Control Study for Familial Background—Owing to the fact that 
we have for some years used a uniform method of taking the history 
in all of our cases, we were able to control the familial history of 
urticaria by that of psoriasis, acne vulgaris and impetigo. The family 
histories of one hundred patients in the latter groups showed an allergic- 
neurogenous background in only 25 per cent, as compared with 60 per 
cent in the patients with urticaria. 

Other Dermatoses Present—Other dermatologic conditions were 
present in 50 per cent of our cases, the majority of them being cutaneous 
infections. Neurogenous dermatitis (five cases) and rosacea (four 
cases) were relatively inconspicuous elements. Thus urticaria is not an 
associate of other neurogenous dermatologic disturbances. 

Dermographism.—The red dermographism rated by Brill and Szondi 
as associated with cutaneous vagotonia was present in forty-three of 
fifty-six patients tested, two presenting the white or sympathicotonic 
types of dermographism. Thirty of the forty-three positive reactions 
for red dermographism were marked—grade 2 or above. 

Gastro-I ntestinal Symptoms.—These symptoms were notable by their 
absence, only 18 per cent of our patients (we had the data for ninety ) 
having symptoms referable to the gastro-intestinal tract other than 
constipation, including the biliary mechanism. The order of importance 
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of these symptoms is suggestive: flatulence, meteorism and eructation 
(aerophagia?), four times as common as most of the other individual 
symptoms; “upset stomach”; symptoms of disturbance of the gall- 
bladder ; abdominal pain; indigestion; diarrhea; “ptomaine poisoning” ; 
nausea ; “intestinal influenza” or infection. 

Constipation was overwhelmingly the most important single symptom 
present, occurring in 55 per cent of eighty-eight cases on which data 
were available and being of a marked grade (2 or above) in 77 per cent. 

Biliary Tract Factor—The objective examination of the gastro- 
intestinal tract and biliary system was inadequate in our series. Criep **°. 
and Menagh, who have had special opportunity to investigate this group 
of structures, found, respectively, an incidence of 50 per cent and 48.8 
per cent of abnormality of the biliary tract in their rather large groups. 
Hypo-acidity and achylia were present in 44.7 per cent of Criep’s 
patients. 

Focal Infection.—Focal infection has received vigorous emphasis in 
the literature by Davis,'** Barber and Menagh. Hopkins listed fourteen 
cases in which recovery seemed to follow the removal of a focal infec- 
tion. Eichenlaub '** gave focal infection the leading r6le in 28 per cent 
of his cases, and Hallam rated it as more important than food proteins. 
The incidence of this condition was studied in eighty-four cases of our 
series. In 43 per cent there was definite evidence of focal infection, 
but with an unproved etiologic connection. In order of importance the 
sites of such infection were: tonsils, eleven; gallbladder, nine; teeth, 
eight ; sinuses, seven ; appendix, five ; prostate, two, and colon, two. 

In our series are included examples of onset of urticaria following 
tonsillitis, recovery from urticaria following the removal of septic 
tonsils and an interesting example in which a Herxheimer-like flare-up 
of urticaria associated with syphilis occurred on the institution of 
bismuth therapy, with subsequent great improvement. The patient was 
not aware that she had syphilis. In three other cases the removal of 
foci of infection was without effect on the urticaria. 

Allergy.—Owing to the expense involved in complete investigation 
of the allergic aspects of a case when it is performed by a fully equipped 
allergist, we were unable to secure studies of this kind in more than 
thirty of our cases. Of the twenty-eight fully studied patients (most 
of the investigations were by scratch test, however) eighteen, or 64 per 
cent, showed a positive reaction. The correlation of the skin test with 


126. Criep, L. H., and Wechsler, L.: Metabolism Studies in Urticaria: Influ- 
ence of Metabolic Factors, J. Allergy 2:479 (Sept.) 1931. 

127. Davis, H.: Skin Diseases in General Practice, London, Hodder & 
Staughton, 1921, p. 97. 

128. Eichenlaub, F. J.: Etiology of Urticaria and Allied Dermatoses, Ann. 
Clin. Med. 4:170 (Aug.) 1925. 
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the presuppositions established by the histories of the thirty patients 
was agreement in thirteen instances and disagreement in seventeen. 

Of ten patients who presented histories of the atopic type of allergic 
disturbance, five yielded a positive reaction to contacts and inhalants as 
well as to ingestants. Of three patients with physical allergy who were 
given skin tests, only one yielded a weakly positive result. Two of 
four patients with postscabetic urticaria yielded many positive reactions 
to foods. In one case of urticaria supposedly due to infection the 
patient gave positive reactions to food. Nine patients with urticaria 
gave completely negative reactions; two completely negative work-ups 
were obtained in the case of one of these patients. 

Other types of allergic manifestations were observed in twenty-eight 
of ninety-eight fully studied patients (35 per cent). These included hay 
fever and vasomotor rhinitis, observed 11 times; drug idiosyncrasies, 
5 times; migraine, 4 times; colitis, 4 times; arthritoid symptoms, 
4 times; food idiosyncrasies known to the patient, 3 times; asthma, 
3 times; eczema, 3 times, and hypothyroidism, 2 times. One patient 
had the interesting alternation of urticaria and migraine. 

It is evident that other than allergic factors as such enter into the 
urticarial picture, and the discouraging yield on cutaneous testing often 
failed to accord with the presuppositions of a fairly carefully taken 
history. This seems to foreshadow the evidence appearing later of the 
restricted value of skin testing, at least by scratch methods, in determin- 
ing the excitant in a case of urticaria. 


Causal Analysis Based on History and Examination—Our thesis 
that the cause of urticaria is a complex_and not a solitary affair seemed 
to us to be borne out by an analysis of the histories and findings in 
our cases. Even the analysis here presented could have been made 
much more complex, and few cases would have escaped without three 
or more predisposing causes had we been in a position to carry through 
more elaborate routine investigations. Our study includes: 


Allergic family history. 
Personal manifestations of allergic status: 
History of food idiosyncrasy 
Positive reaction to food tests 
Concomitant allergic disease (hay fever, asthma, etc.) 
Gastro-intestinal symptoms and findings 
Infections, focal and otherwise, including bacterial proteins introduced as vac- 
cines (skin infections were excluded) 
Idiosyncrasy for drugs 
Neurogenous and psychogenous factors 


The exclusion of skin infections may well be objected to by observers, 
such as Barber, who noted urticarial outbreaks following furunculosis. 
A sequence of this sort occurred in one of our patients. The matter 
deserves a separate analysis, which is impossible from our material. 
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From the patient’s personal account no cause for the urticaria could 
be identified in 44 per cent of our cases, though causes were often 
subsequently found. In thirty-two cases food was suspected by the 
patient ; in fourteen cases the patient stressed nervous factors, crediting 
them with exclusive action in seven cases. The patient’s history sug- 
gested an infection or protein factor (inoculations, etc.) in seven instances 
(excluding occult foci such as the teeth and the gallbladder). There 
was evident physical allergy in five cases, scabies in four cases and 
suspected contact allergy in four cases. A nocturnal onset appeared 
in recurrent cases in six instances, and outbursts with meals in three 
instances. 

The interplay of causes involved is well illustrated by the summary 
given in table 1. 

A combined study of the patients’ histories and results of exami- 
nation emphasized the importance of the atopic family history in the 


TABLE 1.—Complex of Causes in Urticaria 


No. of Oases 


No cause found in the history or examination 

1 cause excluding the psychoneurogenous 

2 causes excluding the psychoneurogenous 

3 causes excluding the psychoneurogenous 

4 causes excluding the psychoneurogenous 

5 causes excluding the psychoneurogenous 
Psychoneurogenous factor present plus other causes 
Psychoneurogenous factor sole recognized cause 

No psychoneurogenous factor 


Broun SBa 


~I bo 


ee 


urticariogenic background. From 40 to 50 per cent of the patients in 
whom the presenting or classifying feature of the background included 
psychoneurogenous or food factors and nocturnal onset had definite 
atopic family histories. Twenty-five patients presented the “food- 
psychoneurogenous” group of causes. Seven patients with positive 
reactions to skin tests were little benefited by the omission of the incrimi- 
nated allergens. Seven patients exhibited “food-neurogenous” causes 
to the exclusion of all others. A dietary indiscretion or a food ordinarily 
well tolerated but of an allergy-inducing group, such as sea food, will 
precipitate neurogenous and other predisposing causes into an urticarial 
siege by broadening the base of allergic susceptibilities. The probable 
action of emotion on the gastro-intestinal tract, which brings such combi- 
nations into play, is by way of the stasis induced by spastic constipation, 
the absorption of abnormal split products and the breakdown of 
intestinal defense against bacterial infection, the organisms for which 
are already present. A number of urticarial sieges in this group began 
with what the patient called ptomaine poisoning, bearing all the marks 
of an intestinal infection superimposed on an emotional stasis or spasm, 
although there was no reason to suppose that the food ingested was 


spoiled. 
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Other interesting combinations were: food and intercurrent infec- 
tion, two cases; pregnancy and a neurogenous factor, one case each; 
food and a disturbance of the endocrine glands; pregnancy and infec- 
tion; physical allergy and neurogenous factors ; food and contact allergy, 
and food and physical allergy. In none of six cases could we explain 
nocturnal exacerbations, one example of which included physical allergy, 
food and neurogenous factors. The onset of attacks after meals regard- 
less of the food ingested (three cases) we attributed to the effect of 
increased peristalsis, the liberating or stimulating of absorption of urti- 
cariogenic substances accumulating during an interval of spastic stasis 
or distributed near the wall of the intestine and brought into contact 
with it for absorption as soon as a peristaltic rush began. 


TaBLeE 2.—The Psychogenous Background of Urticaria 


Urticaria Control 


High tension (‘tension frame of mind’’) 4 Go Sec ES y ROE 41 13 
Neuroticism (neurasthenia, breakdowns, etc.).. . 24 2 
Ohronie worry ‘ 19 4 
Shocks 13 ] 
Family worries s : 13 4 
Financial worries ; 11 3 


Emotional stress 

Sex maladjustments (strict interpretation).............. 
Overwork (being driven, too long hours, responsibility) 
Inferiorities 

Occupational maladjustment 

Menopause 

Menstrual episodes 


Excessive mental exertion : (no data, 7) 
Vagotonia (other than dermographism) and vasomotor instability... 


The Psychogenous Background.—Every one has troubles, and the 
quantitative differences are often as much in personal reaction to them 
as in the magnitude of the troubles themselves. There is no objective 
measure of the weight of an item in a history, and it was not possible to 
apply any of Grollman’s or Syz’?** methods to our patients. The 
nearest approach to control which we could exercise lay in having each 
case evaluated by the same appraiser.(J. H. S.), often aided by the 
discriminating comment and inquiry of some of his assistants and by 
the use of a parallel series of control cases covering the same period 
and including cases of acne, psoriasis and impetigo, identical with that 
used in controlling familial factors. The identified type forms of 
neuropsychogenous disturbance, while somewhat naive from the stand- 
point of the psychiatric initiate, are given in table 2 for the urticarial and 


the control group. 


129. Syz, H. C., and Kinder, E.: Electrical Skin Resistance in Normal and 
Psychotic Subjects, Arch. Neurol. & Psychiat. 19:1026 (June) 1928. 
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From this tabulation it appears that in the urticarial series of ninety- 

one cases psychogenous stress was present in seventy-six cases (there 
were no data for nine, or 83.5 per cent), while in the control group 
such stress was present in only 24 per cent. The ideal control would 
be observations on a group of normal persons, whom we hope ultimately 
to collect. 
_ Our grouping of the psychogenous elements tends to show, we 
believe, that it is more the type of person than the type of stress and 
strain which appears in the background of urticaria. The driving, 
high tension, competitive personality, keyed to high pitch and perpetually 
intent on destination, achieved at no matter what expense, is the 
urticariogenic personality. Breakdowns and crashes, chronic neuras- 
thenia, conflict and adjustment problems and a positive gift for worry 
are the nervous and mental expressions of the tension and instability 
that contribute to this disorder. The gradual deterioration of the neuro- 
vascular reserve of family stocks along this personality front is sug- 
gested in more than one history of three generations with increasing 
reactivity and perhaps parallels the accentuation of atopic characters 
through inbreeding and generations of civilized overload. 

Causal Interplay with Emphasis on the Psychogenous.—The follow- 
ing cases are illustrative of this. 


Case 1—A woman who had had urticaria associated with severe emotional 
stress because of financial and domestic difficulties, on returning for presentation 
at a student clinic showed no lesions. After a fifteen minute interview, during 
which we sympathized with her about her troubles and subtly magnified their 
importance, her condition was suitable for class demonstration as an example of 
generalized urticaria. 

Case 2.—A recurrent persistent generalized urticaria developed in a young 
physician following a considerable period of nervous exhaustion and insomnia. 
Skin tests showed positive reactions to chocolate and coffee. Removal of these 
foods from his diet, however, was not followed by improvement. Relaxation and 
the adjustment of the cause of the nervous tension in his work was followed by 
a rapid involution of the urticaria in spite of the continued ingestion of foods to 
which the patient was demonstrably sensitive. 


Case 3.—A corporation executive suffering from considerable nervous and 
physical strain in addition to domestic incompatibility had his first attack of 
urticaria four days following a banquet at which shrimps, oysters and mushrooms 
were served. The only history of atopy was of asthma in the father. Allergic 
tests showed definitely positive reactions to food. Following a long continued 
unsuccessful treatment by various measures, including avoidance of the foods in 
question, it became evident that the patient’s business responsibilities and domestic 
trials were playing an important part in the onset of attacks. By psychic reeduca- 
tion, including a technic of relaxation and the readjustment of his business and 
domestic life, the psychoanalysis requested by his wife proved unnecessary, and 
the urticaria ceased. 


Case 4.—While under considerable worry and mental effort at school a young 
woman had extensive urticaria persisting for three years, with some relief during 
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her vacations. Previous to the announcement of her engagement she suffered 
unusually severe attacks. No cause for the urticaria could be found, and with 
relaxation and the usual methods of treatment the urticaria cleared up except for 
an occasional lesion. 


Case 5.—Following the death of her husband a woman aged 60 had her first 
attack of angioneurotic edema, which recurred persistently for four years. All 
of the skin tests gave negative results. With psychiatric measures in addition 
to the usual methods of treatment, the angioneurotic edema cleared up, only to 
recur following the loss of a fur coat, following the stock market crash and 
following the renewal of attentions by an old suitor. 

Case 6.—A woman aged 48 suffered her first attack of urticaria following 
injury to her breast. As no cause for the urticaria could be elicited, psychiatric 
inquiry revealed years of worry over the illness of her husband and the fear that 
she might have a carcinoma of the breast, since a friend of hers recently died of 
one and had incidental urticaria. 


Case 7.—A highly intelligent young woman suffered her first attack of urticaria 
four weeks before her wedding day and when first seen ten weeks later was having 
outbursts almost daily. The attacks were precipitated by nervous strain, and even 
being called on to entertain guests was sufficient to precipitate an attack. One 
brother had urticaria. Skin tests showed no strong positive reaction but some weak 
positive reactions to foods. Psychiatric analysis showed the underlying mechanism 
to be a sense of inadequacy as a wife, worry over household duties which she 
had never been called on to perform previously and severe homesickness. The 
patient admitted an unusual degree of nervousness on meeting strangers and volun- 
teered that if “she lets go inside” the attack of urticaria can be made to pass off 
within a half hour. While away at the home of a friend for a few days she was 
entirely free from urticaria until a stranger entered the room, when urticaria 
developed immediately, disappearing when the stranger left. Permanent relief 
followed readjustment plus pregnancy. 


Case 8.—A lawyer leading a strenuous professional and social life had his 
first attack of urticaria following the eating of lobster. As the attack persisted 
for five weeks despite the usual methods of treatment and as all skin tests gave 
negative results, a relaxation technic was advised in addition to the usual methods 
of treatment. The urticaria cleared up, only to recur later following a crash in 
the stock market. 


Case 9.—A high-strung young woman with a neurotic family background had 
urticaria accompanied by angioneurotic edema of five months’ duration. Study 
showed the urticaria to be on a marked psychoneurotic maladjustment basis. Social 
engagements, according to the patient, were an ordeal to her; they were usually 
followed by an attack of urticaria. With psychiatric readjustment she improved 
for long periods, only to relapse several times following special nervous strain. 


THERAPEUTIC RESULTS 


The defects of a retrospective study are apparent in our experience 
with the evaluation of our therapeutic results. In no case had we relied, 
for example, solely on any one method, and notably we had never relied 
on psychotherapy alone. The parallel series to match those described in 
the psychotherapy of asthma is therefore yet to be collected. The meth- 
ods employed included the administration of large doses of calcium intra- 
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muscularly, intravenously and by mouth; the administration of moderate 
doses of dilute hydrochloric acid, U.S.P. (1 to 5 cc. three times daily), 
often with orange and lemon juice, and desensitization with whole 
blood (10 cc. intramuscularly once or twice a week) or with peptone 
by mouth (0.5 Gm. three times daily). Vagotonic patients were given 
atropine, even though hypochlorhydria was suspected. A few patients 
with resistant cases received ephedrine, 50 mg. from two to four times 
daily, in accordance with the experience of Kesten.'*® Roentgen therapy 
was occasionally used in cases in which neurodermatitis appeared with 
the urticaria. When positive reactions to skin tests could be obtained, 
the incriminated substances were eliminated from the diet and contacts. 
In fourteen cases an elimination procedure was used consisting of the 
administration of a cathartic and a twenty-four hour fast, followed by 
two days of a milk diet ; subsequent to that one simple food was added 
each day, items responsible for subsequent reaction being permanently 
omitted from the diet. The elimination from the series of cases in which 
only one visit had been made brought the total down to sixty-eight. 

In our series of sixty-eight cases with known outcome, 60 per cent 
of the patients were cured, 34 per cent improved (including 8 per cent 
who suffered some relapse) and in 6 per cent the treatment was a 
failure. The group was too small to permit of satisfactory retrospective 
analysis of the influence of each mode of treatment. It was possible, 
however, to follow the effect of the elimination of substances to which 
the patient gave a positive cutaneous reaction and the effect of the 
general use of an elimination diet. The exclusion of substances to 
which the patient gave a positive cutaneous reaction was effective in 
three cases, in two of which the results were doubtful, and failed to give 
relief in twenty-four cases. The elimination diet was effective in two 
cases and unsuccessful in twelve cases. 

Dividing our cases on the basis of the duration of the urticaria, on 
the supposition that the persistence of the siege was some indication of 
the complexity and difficulty of the case, we found that of cases with 
a duration of less than six months recovery occurred in 69 per cent, 
improvement in 26 per cent and failure in 5 per cent. Of the cases with 
a duration of more than six months, cure was effected in only 50 per 
cent, improvement in 40 per cent and failure in 10 per cent. 

We next compared our results with those in the other two groups in 
the recent literature for which definite figures as to the therapeutic 
response are given in order to see whether a marked difference in the 
point of view might lead to a marked difference in results. Menagh 
gave principal attention to infection and disease of the biliary tract, 


and Eichenlaub to food allergy and infection, while we gave little atten- 


130. Kesten, B.: Ephedrin in Urticaria, Arch. Dermat. & Syph. 16:189 ( Aug.) 


1927. 
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tion to the biliary tract or to food and allergic disturbance as specific 
excitants and, in fact, could not demonstrate that the food and allergic 
disturbance had any considerable influence in our patients. In this 
respect our results are in accord with the general observations of 
Hallam,*** Lambright, Kinear **? and Sidlick and Knowles.*** The 
comparison appears in table 3. 

Menagh interpreted the difference between his results in cases due 
to infections of the biliary tract’ and those due to sensitization to food 
and protein as being due to the difficulty of securing a lasting recovery 
from disease of the biliary tract. Eichenlaub obtained almost the same 
proportion of good results that we did by paying attention to the items 
in the urticariogenic complex which we more or less disregarded or 
found ineffective except as a variety of methods may lead to the correc- 
tion of an abnormally reacting gastro-intestinal tract. It appears that 


TABLE 3.—Comparison of Therapeutic Results in Cases of Urticaria 


Cured, Improved, Failed, Total 
Author Percentage Percentage Percentage Cases 


Menagh (cases due to disturbance of biliary 
tract only) , 38.i 50.0 11.5 78 


Menagh (cases due to foc 

teins only) 57.8 28.1 
Menagh (whole series) 5.8 38.6 
Eichenlaub (40 per cent of the cases due to 

food) 58. 26.0 
Stokes, Kulchar and Pillsbury (foods and bili- 

ary tract unimportant causes).............. 60. 34.0 


too close attention to a single element in the urticariogenic complex 
tends to reduce the proportion of good therapeutic results (Menagh 
paid attention to the biliary tract exclusively). Treatment of two or 
mere elements in a complex of an unknown number of factors in the 
background of a case of urticaria gives a 60 per cent outlook for cure, 
even though the elements subjected to treatment are radically different 
(our series versus those of Eichenlaub and Menagh). The effect of 
treating certain individual factors is probably to tip the balance in the 
direction of recovery rather than to cure by the removal of a single 
cause. The proportion of failures decreases and that of improvements 
seems to increase somewhat as a wider range of causes, including the 
psychogenous, is considered. Specific allergens are no more the sole or 
perhaps necessarily the major excitants in the urticarial picture than are 
psychogenous factors or any other factors. The body of opinion 
against the unique causal significance of protein ingestants as such and 


131. Hallam, R.: Urticaria Papulosa, Further Observations on Etiology, Brit. 
J. Dermat. 44:117 (March) 1932. 

132. Kinear, J.: Urticaria Papulosa, Brit. J. Dermat. 45:66 (Feb.) 1927 

133. Sidlick, D. M., and Knowles, F. C.: Value of Cutaneous Sensitization 
Tests Employed in Eczema, Am. J. Dis. Child. 23:316 (April) 1922. 
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against the worth of an extensive allergic work-up as part of the 
general management of urticarial patients seems to be growing. An 
undetermined but probably not inconsiderable number of cases of 
urticaria are self-cured, whether by the development of a refractory 
state from repeated liberation of H-substances in the skin, by processes 
of spontaneous desensitization or by the gradual self-correction of indi- 
vidual elements in the picture, such as the healing of focal infections 
without treatment and the spontaneous resolution or readjustment of 
the neurogenous factors brought about by rest and change of scene and 
circumstance. In view, therefore, of the evident complexity of the 
situation both as to cause and as to cure, assertion, both overinclusive 
and exclusive, with reference to particular elements, especially by 
allergists, should be less dogmatic. It is proper to speak of com- 
ponents or factors rather than of exclusive causes. 


SUMMARY 

Urticaria is presented as a disease of complex rather than single 
causation, with groups of predisposing and exciting causes and with 
special consideration of the psychogenous component. 

The literature on the acid-base equilibrium, the effect of emotion on 
vasomotor responses, the vagus-sympathetic mechanism, the calcium- 
potassium balance in relation to this mechanism, the important Lewis 
“H-substance” theory as a connecting link, the rdle of the antidromic 


impulse (efferent path), the parallel case of asthma with reference to 
psychogenous components in an allergic state, the clinical data on 
psychogenous urticaria, including experiments under hypnosis, and the 
still unsolved problems of the cortical initiation of psychogenous effects, 
including reflex conditioning and patterned discharge from subcortigal 
centers, is outlined. The literature on gastro-intestinal relations has 


been reviewed elsewhere. 

The weak spot in an otherwise fairly complete theoretical chain is 
at the cortical end, and suggestions for joint investigations are made. 

Clinically speaking, urticaria, to judge by our series of one hundred 
cases, is a disease of women rather than of men, and occurs in early 
adult life. 

There was a marked familial and hereditary urticariogenic back- 
ground in 60 per cent of the cases as compared with 25 per cent of the 
controls. There was a distinct predisposition to urticaria as such in 
28 per cent of our cases, in addition to the other elements of the allergic 
(atopic)-neurogenous background. There seemed to be a tendency 
toward familial distribution to the female side. 

Cutaneous infections were frequent (50 per cent) but of unproved 
etiologic significance in this series of cases of urticaria. Other 
neurogenous dermatoses were infrequent. 
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Constipation was the one gastro-intestinal symptom of major impor- 
tance (55 per cent). Subjective disturbances of other kinds, including 
symptoms of disturbances of the gallbladder, were present in only 
18 per cent of the cases. Abnormality of the biliary tract occurred in 
about 50 per cent of the cases and hypochlorhydria or achlorhydria 
occurred in 45 per cent of other groups investigated for the condition. 


Focal and intercurrent infections have undoubted etiologic impor- 
tance, the precise weight of which is undetermined. Removal of a 
focus may or may not help. Urticaria may follow a focal flare-up or 
a fresh infection. A Herxheimer-like exacerbation in a woman with 
syphilis, ignorant of her condition, was observed when therapy with 


bismuth was begun. 

Positive reactions to scratch tests for allergic conditions (complete 
in twenty-eight cases ) were obtained in 64 per cent of the cases. Atopic 
(multiple) sensitivity was observed. The presuppositions of the patient’s 
history were more often negated than supported. 

The commonest allergic concomitants of urticaria were hay fever and 
vasomotor rhinitis. Other manifestations of the allergic state were 
rare. Two allergic studies on one patient revealed no abnormalities. 

With regard to the six groups of possible causal factors considered 
(familial predisposition, personal allergic status, gastro-intestinal dis- 
turbance, infection of all types, idiosyncrasy to drugs and a psycho- 
neurogenous component), the largest proportion of the cases exhibited 
two causes other than the psychogenous, and 75 per cent showed from 
one to three causes. In 5 per cent of the cases no cause was recogniz- 
able after study; in 44 per cent the history gave no cause. 

An atopic and allergic history was most important in the cases due 
to food allergy and to psychoneurogenous factors. 

The combination of a psychogenous background with a food excitant 
appeared in 25 per cent and in seven cases was the sole etiologic factor 
determined. 

Abnormal psychoneurogenous elements appeared in the background 
in 83 per cent of our cases of urticaria, as compared with 24 per cent 
in a control series of cases of psoriasis, acne and impetigo. But a 
psychoneurogenous cause operated alone in only 12 per cent and was 
absent, so far as could be recognized in the office, in 17 per cent. 

The principal psychogenous elements are: the tension make-up, 
neuroticism, the worry habit, shocks, family troubles and finance. Sex 
disturbance as such was of minor significance. 

The urticariogenic psychoneurogenous background lies in a per- 
sonality type rather than in external impinging circumstance. 

Illustrative cases are cited, with description of the response to 
adjustment and a relaxation technic. 
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The therapeutic methods employed were the use of an acid-calcium 
regimen, nonspecific desensitizations, psychotherapy, actinotherapy, 
dietotherapy and occasionally the administration of atropine and 
ephedrine. 

Sixty per cent of the known outcomes were good (“cures”) ; 
improvement occurred in 34 per cent of the patients and failures in 
6 per cent. The significance of these results is discussed. 

The exclusion of substances to which the patient gave a positive 
reaction (scratch tests) and an elimination diet were conspicuously 
unsuccessful as therapeutic measures. 


A comparison of two groups of published therapeutic results, 
different methods and emphasis being used with our own seems to sup- 
port the view that attention to several factors in a case rather than to 
one alone increases the proportion of good results; that a variety of 
quite different methods, this hypothesis being taken into account, may 
be effective, and that in an unknown proportion of cases urticaria is 
self-cured. Dogmatic assertion as to sole causes is, therefore, to be 


deprecated. 
ABSTRACT OF DISCUSSION 

Dr. Ernest D. CurpmMan, San Francisco: I recall one case of urticaria which 
can be included in the group in which the psychogenous factor is prominent. 

A young bridegroom had bought, in the boom times, a new home on “easy 
payments.” When the depression came, the payments were not only difficult but 
impossible. 

Each day on returning to his home at 5:00 p. m. he experienced an outbreak 
of hives. He received no relief from epinephrine, atropine or calcium. Slight 
relief was afforded by bromides. 

It was suggested that he visit a movie at 5:00 o’clock; he did so and found 
that the attacks were delayed. 

When he was counseled to take the equity in his home and arrange his life 
on a new basis of economy he agreed. He found a new tranquility and was no 
longer troubled with hives. 

Dr. Samuet E. Sweirzer, Minneapolis: I have always been much interested 
in Dr. Stokes’ papers, and this one is unusual. I compared this paper with one 
written last year by Dr. Hopkins, who was not enthusiastic about the importance 
of psychogenous factors. I notice that Dr. Stokes stated that the psychogenous 
background occurred in 83 per cent of his cases. That incidence seems to me high. 
Also I wonder what type of urticaria he was speaking of. There is a vast differ- 
ence between the acute cases in which the patient gets well in a few days and 
cases with chronic lesions. In the past I have been of the opinion that few cases 
of urticaria which came under my observation had any psychogenic factor, possibly 
because in the hinterland where I live people go to bed early and have no distrac- 
tions such as they have in Philadelphia. 

Recently I had a patient, a school teacher, with urticaria which I was convinced 
was psychogenic because I had used all sorts of therapy without success. I sug- 
gested that she take a trip. She first went to Iowa and did not improve; later 
she went to New Orleans, where the urticaria disappeared. It did not recur 
when she returned home. 
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Dr. Ltoyp W. Ketron, Baltimore: I have always believed that urticaria is an 
allergic reaction influenced only indirectly by psychogenic factors. For example, 
emotional states inhibit digestive processes and other bodily functions which may 
well result in the liberation of toxic products with antigenic properties. Does 
Dr. Stokes consider the relationship an indirect one occurring in this manner, or 
is there a more direct reflex? 

Dr. James H. MitcuHett, Chicago: I wish to cite one example. I have never 
been much of a subscriber to the psychogenic factor in urticaria, but in the case 
of an emotional person with whom I struggled for some time I am satisfied that 
the psychogenic factor was due to contract bridge. The patient has given up 
bridge and now gets along nicely. 

Dr. Jonun H. Stokes, Philadelphia: My associates and I have undertaken in 
this paper to present a summary of the really massive material in the literature, 
and it should be read in the original for discussion or criticism. We had no 
intention of propagandizing the idea of a neurogenous, psychogenous or emotional 
factor or background. It may be observed that in this study we found a purely 
psychogenous explanation adequate in only 10 per cent of our cases. We should 
like to emphasize the multiple etiology of urticaria rather than any single con- 
tributing cause. 

The weak point in establishing a chain of connection between a thought in the 
cortex and an urticarial lesion on the skin lies at the cortical end. We have 
recognized this in our discussion and pointed out the necessity for further studies 
along special lines, particularly with the cooperation of a neurologist or a psychi- 
atrist. The field of allergy, in its relation to dermatology and to the emotional 
background, especially needs this cooperation. So far as the peripheral end is 
concerned, the work of Lewis provides an all too unfamiliar field for American 
dermatologists. In fact, internists are taking over this field; most of the significant 
work on the vascular system in the skin is coming from medical rather than from 
dermatologic sources. “ 

What is needed at present is experimental study rather than mere case reports, 
for the literature is already rather abundantly supplied with the latter. On the 
other hand, I think that one should encourage the publication of properly worked 
up cases in this field, for from them will gradually come a series of clinical hints 
as to correlation and linkage which can assist in the direction of physiologic study. 





PLATFORM METHOD OF GROWTH OF CERTAIN 
PATHOGENIC FUNGI 


JOHN W. WILLIAMS, M.D. 
CAMBRIDGE, MASS. 


In a previous paper’ a method for the study of organisms under 
conditions which facilitate aerobiosis was described. 


METHOD ° 


White blotting paper stained with alcoholic nigrosine (used because the black 
of the dye efficiently contrasted the light-colored growths studied) was cut into 
4 inch strips of a width which would fit the culture tubes. A central portion of 
the strip was measured off so that its area would fit the diameter of the tube. 
Each end of the strip was bent perpendicularly on this central portion. The 
platform was forced into the test tube, stilts foremost, and the medium was 
poured to within % inch (1.27 cm.) of the horizontal portion. The tube was 
plugged with cotton and sterilized. The plant was made on the horizontal portion 
and the medium washed over the plant so as to allow the organisms to distribute 
themselves in the broth. The fluid medium was quickly absorbed into the blotting 
paper, and the horizontal portion was kept moist. That the organisms were not 
affected to any noticeable extent by the nigrosin-stained blotting paper had 
previously been established by planting the organisms in mediums with stained 
strips and squares and making control plants. This does not necessarily hold 
for all blotting paper or for all organisms. Trials with certain colored blotting 
paper had been discouraging, and I was compelled to adopt the procedure described 
in this paper. With patience I might have found a colored paper the by-products 
of the manufacture of which were not inhibitory and the color of which was 
sufficiently permanent and innoxious. 

The growth on the platforms was controlled by like broth mediums. Two 
mediums were used, which will be designated by the letters “S” and “A.” 
S (Sabouraud’s broth) contained 4 per cent dextrose and 1 per cent peptone 
dissolved in distilled water, and A, 1 per cent dextrose and 4 per cent peptone 
dissolved in distilled water. The latter medium was used because on a similar 
solid medium made up with 1.5 per cent agar I had observed qualities favorably 
comparable to those of Sabouraud’s broth and in addition a better differentiation 
of the growth. Difco products were used, and the fa was adjusted to 5.6. In the 
description of the growth of the various organisms the tubes containing the two 
mediums will be referred to as the “S tube” and the “A tube,” respectively. The 
growths were observed over a period of thirty days, and the thirty day period 
was taken as the nucleus around which description revolved. 


Contribution no. 48 from the Department of Biology and Public Health, 
Massachusetts Institute of Technology. 

From the Department of Biology and Public Health and the Homberg 
Memorial Infirmary, Massachusetts Institute of Technology. 


1. Williams, J. W.: Science 80:75 (July 20) 1934. 
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MATERIAL 
Several plants of the following pathogenic fungi and two _ saprophytes, 
Lichtheimia sp. and Scopulariopsis brevicaulis, were studied: Achorion Schoen- 
leinii (Trichophyton Schoenleinii), Acladium Castellani, Endodermophyton 
tropicale, Endomyces capsulatus, Endomyces dermatitidus, Epidermophyton cruris, 


The Time of Appearance of the Growth on the Platform and in the Broth 


S Broth A Broth S Platform A Platform 


Achorion Schoenleinii. . — bes 8 s p2 p2 
6: [6 6: [6 m7 : st7 
\cladium Castellani.. s . pd ps 


5) é std std 


Candida candida............. ee ee oe 2 p2 
d : m2 m2 


Endodermophyton tropical p6 pé 

j j m6 m6 

Endomyces capsulatus.... : p2 p2 
d st7 

Endomyces dermatitidus.. s pi p7 
i st7 


Epidermophyton cruris... ; s : p6 
Epidermophyton inguinale. 

Glenospora gammeli 

Geotrichum Bachmann... 

Indiella americana. . 

Lichtheimia sp. . 

Microsporon Audouini 

Microsporon equineum. : s p6 p6 


st6 st6 


Microsporon gypseum..... : - 2 p2 
m2: pel 6 m2 : pel 6 

Monosporum apiospermum Pp p2 

5 std sti 

Monilia albieans.. ieias . pi p7 

d m2 mn2 


Oospora humi. ; p2 p2 
: m2 : pel d m2: pel 5 


Scopulariopsis brevicaulis.. ie ee p2 p2 
oe p6 
m2:st2:f2 m2: st2: f2 


Trichophyton crateriforme p2 
m7 


Sporotrichum Schenckii..... 


Trichophyton granulosum..... s p2 
: st7 


Trichophyton gypseum-asteroidc- : pé 
st6 


Trichophyton gypseum-lacticolor. : p2 
‘ ‘ st2 


Trichophyton interdigitale..... on p2 


st2 


Trichophyton japonicum. . 8: 85 p2 
d % pel 17 : st7 


Trichophyton niveum...... p2 
m6 : st6 


Trichophyton sulfureum. : pé 


Willia anomala.. ia ; § m2 
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Epidermophyton inguinale, Glenospora gammeli, Geotrichum Bachmann, Indiella 
americana, Microsporon Audouini, Microsporon equineum, Microsporon gypseum, 
Monosporum apiospermum, Monilia albicans, Oospora humi, Sporotrichum 
Schenckii, Trichophyton crateriforme, Trichophyton granulosum, Trichophyton 
gypseum-asteroides, Trichophyton gypseum-lacticolor, Trichophyton japonicum, 
Trichophyton interdigitale, Trichophyton niveum, Trichophyton sulfureum and 
Willia anomala. 


The table gives the time within which growth was observed. A plant which 
had sunk is indicated by “s.” It is possible that this factor might influence 
growth, delaying it in the more aerobic organisms. A floater is indicated by “f”: 
as a rule the floaters developed into pellicles, indicated by “pel.” The platform 


is indicated by “p”; the medium by “m”; the stilts by “st,” and the sunken pellicle, 


“ 


by “sp.” The number indicates the time within which the growth was observed. 


DESCRIPTION OF GROWTH FOR VARIOUS ORGANISMS 


Achorion Schoenleinii—Platform: In both the S and the A tube the growth 
on the platform was profuse and extended down the stilts to the medium, where it 
formed a complete powdery, paper-like pellicle. In the S tube the pellicle had a 
tonguelike projection bent on itself which had not become wet on the inside and 
extended well into the medium. In the A tube there were a few scant growths in 
the medium and on the stilts. 

Broth: In both tubes mycelial growth filled the broth. The growth was 
continuous with a mycelial pellicle in the S tube and ended within 0.33 cm. 
of the surface in the A tube. In both tubes there was a suggestion of layering of 
growth. 

Acladium Castellani—Platform: The growth on the platform was scant in 
the S tube and fairly profuse in the A tube. In both tubes nodules of wet, 
waxy, dark-colored growth were attached to the stilts above the broth. In the 
medium of S tube there were growths about 0.25 cm. in diameter attached to 
the stilts and free at the bottom; they looked like cooked grains of tapioca. 
In the A tube growths about 0.5 cm. in diameter were attached to the stilts 
and showed concentric rings with a mycelial fuzz on the outer surface. In both 
tubes the growths included slightly more than one-half a sphere and showed 
indications of penetrating the stilt to the opposite side. In the A tube there 
were a few small dendritic aggregates attached to the tube above the medium. 

Broth: The bottom third of each tube was filled with growth. In the S tube 
there were three rounded growths from 1 to 1.5 cm. in diameter, below which 
were successively smaller growths (0.063 to 0.5 cm.). A similar situation existed 
in the A tube, but here each growth was cone-shaped and showed a central nucleus 
from which radiated mycelia that showed concentric rings. 

Candida Candida—Platform: In both tubes there was scant growth on the 
platform and stilts; the medium was turbid, and there were considerable 
granular sediment and frosting of the tube above the medium. In both tubes 
there were pellicles betwee: the stilts. 

3roth: A pellicle was noted in both tubes, that in the A tube being more 
intact; several sunken pellicles were seen in both. Considerable turbidity, slight 
frosting and granular sediment were present. 

Endodermophyton Tropicale—Platform: In both the A and the S tube there 
was scant growth on the platform. In the A tube there was attempted pellicle 
formation, and a few small mycelial aggregates were attached to the stilts at the 
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bottom of the tube. In the S tube there were two loose, cauliflower-like mycelial 
aggregates measuring 1 cm. attached to the stilts in the medium. 


Broth: In both tubes the mycelial growth filled the lower half of the medium. 
In the A tube the growth was in the form of several cauliflower-like mycelial 
aggregates, and in the S tube, in the form of a single mass of mycelial growth. 

Endomyces Capsulatus—Platform: In both tubes there was a thin layer of 
waxy growth on the platform. In the S tube the growth increased as the stilts 
approached the medium and formed a pellicle, and a few small tufts of mycelial 
growths were attached to the stilts in the medium. 

Broth: In the A tube mycelial aggregates filled the lower half of the broth 
and gave the suggestion of layering. Several similar aggregates filled the lower 
half of the medium in the S tube. 

Endomyces Dermatitidus——Platiorm: The mycelial growth on the platform 
was more pronounced in the A than in the S tube; this growth extended down 
the stilts to the medium. 

Broth: In both tubes the mycelial growth showed layering and a convex upper 
surface and filled the lower two thirds of the medium. 

Epidermophyton Cruris——Platform: In both tubes there was growth on the 
platiorm and down the stilts. The growth formed a pellicle in the S tube. In 
both tubes several loose mycelial growths about 1 cm. in diameter were attached 
to the stilts in the medium. 

Broth: In the S tube loose mycelial growth with a slightly concave upper 
surface filled the medium to within about 0.5 cm. of the top and gave a suggestion 
of layering. In the A tube the growth was similar, except that it filled the 
medium to within about 0.12 cm. of the top, and one fourth of its surface was 
covered with a mycelial growth. 

Epidermophyton Inguinale—Platform: In both tubes the platform and the 
stilts down to the medium showed profuse mycelial growth, and there was a 
suggestion of scant mycelial growth on the stilts in the medium. 

Broth: In the A tube there was a wrinkled, papery pellicle with a loose 
mycelial surface, continuous with a loose mycelial growth throughout the medium. 
In the S tube the lower two thirds of the medium was filled with mycelial growth. 

Glenospora Gammeli.—Platform: White mycelia on the platform and down 
the stilts were much more profuse in the A tube than in the S tube. There was 
a conelike tongueing into the meduim in the S tube, and a suggestion of the same 
was seen in the A tube. In both tubes there were scant aggregates of mycelia 
attached to the stilts. 

Broth: There was a loose mycelial growth in the lower half of the medium 
in both tubes; the growth was looser in the S tube than in the A tube. 

Geotrichum Bachmann.—Platform: There was practically no growth on the 
platform or stilts in either tube. A mucoid pellicle, slight frosting on the glass 
and above the medium, scant floccules and slight sediment were present in both 
tubes. 

Broth: A floccular sediment and several sunken pellicles were present in both 
tubes. 

Indiella Americana.—Platform: In both tubes there was moderate growth on 
the platform and down the stilts; this was more apparent in the A tube than in 
the S tube. In the A tube there was a mycelial pellicle which had corrugations 
parallel to the length of the tube; the upper central portion of this pellicle showed 
fine cracks. In the S tube there was a tendency toward tongueing across the 
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surface of the medium, with a tint of greenish discoloration. In both tubes scant 
tufts of growth were attached to the stilts in the medium. 

Broth: In the S tube mycelial growth filled the lower third of the medium 
and showed multiple short, buff-colored papilliform mycelia on its surface. In the 
A tube the mycelial mass extended to within 0.25 cm. of the surface and was very 
loose. 

Lichtheimia sp—Platiorm: In both tubes there was a profuse mycelial growth 
over, but especially under, the platform which extended to the surface of the 
medium, and there were scant growths on the stilts and in the medium. 

Broth: There were a profuse mycelial pellicle and a very loose mycelial growth 
in both tubes. Partially sunken, smoke-ring pellicles were noted in the A tube. 


Microsporon Audouini—Platform: In both tubes there was a scant growth 
on the platform which extended down the stilts to the medium. A pellicle was 
present in the S tube. In both tubes there was a scant mycelial growth attached 
to the stilts in the medium. 

3roth: The pellicle in the A tube was light tan and somewhat wrinkled; 
there was a slight, formless mycelial sediment. In the S tube there was a small 
pellicle continuous with a very loose mycelial growth which was present throughout 
the medium. 

Microsporon Equineum.—Platform: In both tubes the mycelial growth on the 
platiorm extended down the stilts to the medium and formed a short-tongued 
pellicle; the growth was more mycelial and profuse in the S tube. In both tubes 
there were several mycelial tufts attached to the stilts in the medium. 

Broth: In the A tube the pellicle was wrinkled, slightly powdery and paper- 
like, and there was a very scant, loose mycelial sediment. In the S tube the 
pellicle was slightly wrinkled, and there was a loose, pine-tree-like mycelial con- 
nection to the plant in the bottom of the tube. 


Microsporon Gypseum.—Platform: In both tubes there was a good growth 
on the platforms and down the stilts; it was slightly more powdery in the A tube. 
In the S tube a tonguelike pellicle doubled on itself and with its central portion 
dry extended into the medium. A very few fine flecks were present in both tubes, 
loose and on the stilts in the medium; they were more numerous in the S tube 
than in the A tube. 

Broth: In the A tube there was a tan, corrugated, powdery paper-like pellicle, 
the under surface of which appeared almost verrucous. In the S tube the pellicle 
was mycelial, and there was a tonguelike projection extending into the medium. 
A few flecks of mycelial sediment were present in both tubes. 

Monosporum Apiospermum.—Platform: In both tubes there was a profuse 
mycelial growth over the platform, down the stilts and across the medium in the 
form of a pellicle. In both tubes there were large aggregates of growth attached 
to the stilts in the medium; in the S tubes these growths show concentric rings. 

Broth: In the A tube growth began % inch (0.64 cm.) from the surface and 
extended throughout the medium, showing a slight layering. In the S tube the 
growth began ™% inch below the surface, extended throughout the medium and 
consisted of cottony aggregates; there was a small partial surface pellicle. 

Monilia Albicans.—Platform: In both tubes there was very scant, slimy 
growth on the platform and stilts and a pellicle was present. The medium was 
slightly turbid, with small, coarse flocculi partly as sediment. 

Broth: In the S tube the pellicles, which were ringlike, had sunk and existed 
s sediment. In the A tube the pellicle and growth were more compact. 
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Oospora Humi.—Platform: There was practically no growth on the platform 
or stilts in either tube. The pellicle in the S tube was mycelial, and that in the 
A tube was partly waxy. In both tubes some loose floccules were present in the 
medium. 

Broth: In both tubes there were sunken pellicles, slight turbidity and sedi- 
ment. In the S tube there was beginning formation of a new pellicle. 


Scopulariopsis Brevicaulis—Platiorm: In the A tube there was a profuse 
growth on the platform and extending down the stilts to the medium, where it 
formed a cup-shaped pellicle; a brown powder was present on the surface. In the 
S tube the brown, powdery growth was scant on the platform; there were a few 
light-colored, small growths along the stilts above the medium and a few white 
growths attached to the stilts in the medium. 

Broth: In the A tube there was a pellicle with a folded, brown, powdery sur- 
face; in the medium there was a very fine filmy mycelial growth adherent to a 
portion of the inner wall of the tube. In the S tube aggregates of white cottony 
growth measuring from 0.12 to 0.25 cm. were present throughout the medium with 
a few smaller compact granules of growth as sediment; there was a suggestion 
of the beginning formation of a white pellicle. 


Sporotrichum Schenckii—Platform: There was practically no growth on the 
platform in either tube. Waxy pellicles showing a tendency to tongueing were 
present in both tubes. There were more floccules and sediment of loose growth 
in the S tube than in the A tube. Some growths were loosely attached to the 
stilts. Turbidity was greater in the A tube. 

3roth: Pellicles on the surface and sunken pellicles were present in both 
tubes; a sunken pellicle in the A tube was made up of small nodular, disklike 
growths. The broth in the A tube was more turbid than that in the S tube. Fine 
floccules of growth were present in both tubes. 


Trichophyton Crateriforme—Platform: In both tubes a somewhat powdery 
growth was present on the platform and down the stilts; the growth tended to 
collect in aggregates. There was a partial pellicle in the A tube and a complete 
pellicle in the S tube. In both tubes there were loose mycelial growths on the 
stilts in the medium. 

3roth: In both tubes growth occupied the entire medium with the exception 
of the upper quarter; there were indications of concentric lines from the original 
sunken plant. 

Trichophyton Granulosum.—Platfiorm: In both tubes there was profuse myce- 
lial growth (greater in the A tube) on the platform and down the stilts. A 
pellicle was present in the S tube, and there were a few mycelial tufts attached 
to the stilts in the medium. 

sroth: There were pellicles in both tubes; the one in the A tube formed a 
tongue and was somewhat corrugated. In the A tube a few mycelial growths 
with a central nucleus were attached to the glass; similar growths were present 
in the S tube but without the nucleus. 


Trichophyton Gypseum-Asteroides——Platiorm: In both tubes there was growth 
on the platform, but there was more down the stilts and over the top of the 
medium as tongued pellicles. There were scant mycelial filaments on the stilts 
in the medium; these were more numerous in the S tube. 

Broth: The pellicle was more corrugated and powdery in the A tube, while 
in the S tube it was more mycelial. There were scant aggregates of mycelial 
growth as sediment in both tubes. 
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Trichophyton Gypseum-Lacticolor.—Platform: In both tubes there was profuse 
mycelial growth on the platform and stilts; the pellicle showed tongueing in both 
tubes, and scant filaments were attached to the stilts in the medium. 

Broth: The pellicle was more powdery in the A tube, and there was a slightly 
irregular, cuplike button below it. In the S tube a tongue extended half-way into 
the medium from the pellicle. Loose mycelial sediment was present in both tubes. 


Trichophyton Interdigitale——Platform: In both tubes there was profuse myce- 
lial growth on the platform and down the stilts (more in the S tube). In the 
S tube a long tongue projected into the medium. In both tubes a few small 
mycelial aggregates projected from the stilts into the medium. The pellicle in 
the S tube was more mycelial than that in the A tube. There was a question of 
growth sediment in both tubes. 


Trichophyton Japonicum.—Platiorm: In both tubes there was growth on the 
platiorm and down the stilts. A pellicle was present in both tubes, but that in 
the A tube was somewhat tonguelike. In the A tube the medium was intensely 
brown. In the S tube there were a few mycelial aggregates on the stilts in the 
medium, and a similar aggregate was seen in the bottom of the A tube. 

Broth: In the S tube the mycelial growth started within % inch of the surface 
and extended throughout the rest of the medium. In the A tube there was a 
mycelial growth throughout the medium, with a small island of floating mycelial 
growth. There was a suggestion of layering in both tubes. 


Trichophyton Niveum.—Platiorm: In both tubes the platform and the stilts 
down to the medium were covered with growth, which was more mycelial in the 
S tube than in the A tube; there was a suggestion of powderiness in the A tube. 
In the S tube a tongue projected two thirds of the way into the broth from the 
pellicle. In both tubes there were a few tufts of growth loose and on the stilts 
in the medium. 

Broth: There was a pellicle in each tube, the one in the S tube being very 
mycelial and showing a tonguelike projection extending two thirds of the way into 
the medium. The pellicle in the A tube was complete, corrugated, powdery and 
paper-like and showed small cracking in its cup. There was loose mycelial sedi- 
ment in both tubes, but it was more profuse in the S tube. 


Trichophyton Sulfureum.—Platform: In both tubes there was mycelial growth 
on the platform and the stilt. There was a tuft of loose mycelial growth attached 
to a stilt in the A tube. 

Broth: In the S tube there was a mycelial growth beginning % inch below 
the surface and showing concentric layering with a slightly convex upper surface. 
In the A tube there was a diffuse mycelial growth throughout the medium with a 
pellicle on half the surface. 

Willia Anomala.—Platiorm:: There was no appreciable growth on the plat- 
form in either tube; the sediment and turbidity of the medium were moderate, and 
there was frosting of the glass above the medium. 

Broth: There was frosting above the medium, and there were moderate tur- 
bidity and moderate sediment in both tubes. 


COM MENT 


The time of the appearance of the growth on the platform and in the 
broth is amply designated in the chart. Organisms such as Achorion 
Schoenleinii, Endomyces capsulatus, Microsporon Audouini, Monospo- 
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rum apiospermum and Trichophyton crateriforme showed growth 
earlier on the platform. Many, however, showed considerable irregu- 
larity, the growth appearing earlier in one broth medium, for example. 

While the medium was washed over the growth planted on the 
platform, one has no right to assume that elements of growth were 
detached. This may be the reason why in many instances growth 
was not observed in the liquid in our series. 

The foregoing descriptions have been given in the hope that they 
may prove valuable in differentiation. Certain characteristics are par- 
ticularly interesting. Tongueing seems confined to certain organisms. 
The tongue is practically always dry on the inside after forming a 
cone and may extend to or into the medium. It seems to be not only 
a growth but a means by which nutrient and moisture are carried to 
the growth above. The organisms which do not show tongueing but 
show growth on the platform apparently depend entirely for their 
nutriment on absorption through the stilts. The stilts apparently do 
very well over periods of months or until the medium is entirely utilized 
or evaporated. 

It should be realized that the time of observation is important. 
Often a growth is built entirely on a sunken plant, and the growth 
gradually fills the medium, finally occupying it in its entirety. In addition 
to growth from the plant (which has sunk because of weight), growth 
may form at the surface. This may become a complete pellicle which 
finally sinks because of weight. The process may go on and on until 
numerous sunken pellicles are observed. Other growths may remain 
confined to the surface or the platform. The stilts of the platform 
aid materially in supporting the pellicle and the tongue. 


SUMMARY 


I have mentioned the increase in aeration to be expected with the 
platform. I have attempted to prove that increased aeration means 
increased mycelialization by passing blasts of filtered air over well differ- 
entiated colonies,’ but as vet I have failed to find evidence that this is 
the case. With additional work I expect to satisfy myself further. 
In this regard I feel that the concentrations and ratio of peptone and 
dextrose are important ®° and that as a whole the A medium has given 
better differentiation. 


Dr. Leo Rane of the Department of Bacteriology and Immunology, Harvard 
University Medical School, furnished me with many cultures. 


2. Williams, J. W.: To be published. 
3. Williams, J. W.: Effect of Variation of the Percentage of Peptones to 
Dextrose on Colonies of Certain Pathogenic Fungi, to be published. 





DYSKERATOSIS FOLLICULARIS (DARIER’S DISEASE) 


KENDAL FROST, M.D. 


LOS ANGELES 


Dyskeratosis follicularis has been studied by numerous ‘observers. 
The ultimate conception of the process, however, has not altered from 
that proposed by Darier, after he forsook the theory of an infectious 
etiology. The present conception is that it is a dyskeratosis character- 
ized by a proliferation in the prickle cell layer associated with a dis- 
turbance in keratinization. Some observers, particularly Hamdi' and 
Brunauer,* have emphasized the proliferation of the basal cell layer. 
The particular features in this disorder are the corps ronds and grains, 
which Darier first considered to be infectious elements, probably 
psorosperms. These are now thought by some observers to be evidence 
of hyaline degeneration. Between the proliferated basal cells and the 
malpighian layer is frequently seen a hiatus or lacuna which may con- 
tain isolated degenerated malpighian elements and sometimes contains 
the corps ronds and grains. Hamdi studied the formation of the lacunae 
and expressed the belief that these changes in Darier’s disease begin with 
an abnormal proliferation of the basal cells at isolated points along the 
epithelial margin, the tender newly developed cells tearing away from 
the old basal cells, which adhere closely to the prickle cells above. He 
expressed the opinion that as proliferation of basal cells occurs further 
disturbance in cell differentiation takes place, resulting in the formation 
of round, oval and elongated cells, rich in protoplasm and slightly 
swollen. Around some of these prickle cell anlagen a sharp margin 
develops, and further development stops. This stage represents the 
grains. Sometimes a refractile band develops between the protoplasm 
and the nucleus, resulting in the formation of the corps ronds. That 
there is localization of the process in the follicle is disputed by several 
authors. 

Brunauer has shown that the process may involve the mucous mem- 
brane including the esophagus. He expressed the belief that the grains 
and corps ronds are results of hyaline degeneration in these cells, and 
that the lacunae are an expression of abnormal keratinization in the 
second and third layers of the rete. He also emphasized the prolifer- 
ation of the basal layer, resulting in budlike projections into the corium. 


Read at the Fifty-Seventh Annual Meeting of the American Dermatological 
Association, Inc., New York, June 7, 1934. 

1. Hamdi: Morbus Darier, Virchows Arch. f. path. Anat. 279:237, 1931. 

2. Brunauer: Ueber Schleimhautveranderungen bei Morbus Darier und tiber 
die Pathogenese dieser Erkrankung, Acta dermat.-venereol. 6:131, 1925. 
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Pigmentary changes have been carefully studied by Mu.* He stated 
that there is a morbid stimulation of pigment formation in the early 
states, which is diminished as the characteristic changes in the malpighian 
layer develop. Owing to a decrease in the activity of dopa-oxidase, 
eventually very little pigment is formed. A few observers have reported 
instances in which, in addition to the characteristic lesions, vesicles or 
bullae were present. Darier in his discussion of one of these cases 
suggested that this development may have been an exaggeration of the 
lacunae but that more probably the vesicles or bullae were due to 
secondary infection. Most observers agree that the disorder is funda- 
mentally nevoid and that it may be associated with other disturbances 
of development—endocrine disturbances, faulty nervous equilibrium— 
and is congenital. In short, it is a genodermatitis. Kyrle, however, 
expressed the belief that the subject of dyskeratosis is not yet closed and 
suggested that the process may be an expression of the reaction of the 
epidermis to an infectious agent. 


REPORT OF CASES 


Case 1—A Mexican woman, aged 44, of low grade intelligence, could give no 
clear information about the commencement of her disorder or its duration. She 
came under observation in the dermatologic clinic of the Los Angeles County 
General Hospital in February 1932 on account of a dermatitis of the hands due 
to a washing powder; at that time the lesions of this disorder were present. She 
had been admitted to the hospital in the medical service in 1930 on account of a 
hemorrhagic reaction following the administration of arsphenamine. At that time 
the cutaneous lesions were noted but not diagnosed. She complained of moderate 
itching in the involved regions ; otherwise the process was asymptomatic. The lesions 
were present on the upper part of the abdomen, under the breasts and on the back, 
scalp, hairy portion of the genital area, axillae and the palms and soles. The eruption 
consisted of dark brown, horny papules which were perifollicular except on the palms 
and soles, where they took the form of deep, hard points. In the scalp the lesions 
were confluent, producing a hard crust which had tiny horny projections and was 
covered with a firm, white scale. Over the trunk the lesions were more discrete 
and ranged in size from that of a pinhead to that of a split pea. In the genital 
area the lesions were confluent and formed a hypertrophic, warty mass. The nails 
were much thickened and showed longitudinal striations and fragmentation toward 
the distal margins. 

Case 2.—S. O'H. was a white man, aged 37. His history except for a cutane- 
ous disorder was irrelevant. No other members of his family, to his knowledge, 
had a similar malady. The eruption was of eight years’ duration. It began sud- 
denly with a generalized redness and itching which subsided, leaving the skin in 
the present condition. The process had been almost stationary since that time. 
He had had intermittent attacks of what he calied “boils,” one of which was the 
occasion of his reporting to the dermatologic clinic of the Los Angeles County Gen- 
eral Hospital in 1932. The lesions were diagnosed as a folliculitis and cleared up 


under appropriate local applications. The disorder was limited to the area over the 


3. Mu: Beitrag zur Untersuchung der Pigmentverhaltnisse beim Morbus 
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spine on the back, spreading out over the sacrum, slightly over the upper part of the 
abdomen and on the legs between the knees and ankles. The lesions were tiny 
brown, horny papules, which were chiefly follicular and were evenly distributed 
over the involved areas. Interspersed among these papules were numerous small 
white atrophic points. Some of these atrophic spots were manifest on the flanks 
where the horny lesions were absent. 


Case 3.—F. R., a white man, aged 31, presented an eruption of eight years’ 
standing. He was otherwise well, and his history was not relevant. He knew of 
no instance of a similar disorder in any member of his family. He stated that the 
eruption bothered him only when he became overheated; then itching was present. 
The lesions involved the scalp, face, chest, upper part of the abdomen, region 
between the scapulae on the back, palms, hard and soft palate, gums, pubic region 
and axillae. They were hard, horny, follicular papules varying in size from that 
of a pinhead to that of a small pea, covered with a horny adherent scale or crust. 
In the larger lesions this scale was somewhat cup-shaped. The lesions on the scalp 
and pubic area were somewhat larger than elsewhere. In the mouth the lesions 
were closely set along the posterior, outer surface of the gums at the level of the 
bicuspids and molars and were closely set on the hard palate, becoming less fre- 
quent on the soft palate. The lips and inner surfaces of the cheeks were not 
involved. The eruption consisted of minute, whitish papules which gave a rough 
sensation to the palpating finger. During the time the patient was under our 
observation an acute infection of the respiratory tract developed, following which 
the cutaneous lesions cleared considerably. However, they recurred a couple of 
months later. 

MICROSCOPIC CHANGES 


Case 1.—Biopsy was performed on a horny, warty lesion in the pubic region. 
There was marked acanthosis throughout the section. The malpighian layer was 
much thickened, and long projections etxended deep into the corium in which there 
was considerable cellular infiltration. Finger-like projections of basal cells 
extended, in some places, in all directions around acanthotic masses. In places the 
granular layer was much thickened, and in other places it seemed to be less thick 
than normal. There were some spaces or lacunae, which were quite small. Corps 
ronds and grains were abundant in places. 


Case 2.—The changes were much less marked than in case 1, but near the mouth 
of the follicle could be seen evidence of parakeratosis and dyskeratosis, several 
corps ronds and a few grains. There was also a slight tendency to proliferation 
downward of the basal layer. In the first biopsy specimen there were no corps 
ronds or grains. The picture was much the same as that described by Diasio* as 
keratosis follicularis sine dyskeratosis. However, a specimen taken later showed 
enough of the characteristic changes to put the condition in the class of dyskera- 
tosis follicularis. It is possible that the condition described by Diasio also belonged 
in this group. 


Case 3.—The pathologic process was localized almost entirely in the epidermis. 
A dilated follicular opening was filled with squamous cells. In the central part 
of this horny plug were nucleated cells. The malpighian layer was thickened, and 
there was moderate evidence of parakeratosis. The granular layer beneath this 
plug was hypertrophied, and directly beneath was a space or split with a narrow 
layer of prickle cells separating it from the granular layer. In this narrow layer 


4. Diasio, F. A.: Keratosis Follicularis sine Dyskeratosis; Nevoid Anomaly 
of Development, Arch. Dermat. & Syph. 26:60 (July) 1932. 
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were seen a few swollen cells surrounded by a highly refractile band, corps ronds. 
There was some tendency to vacuolation of the cells in this layer as well as in the 
corps ronds and grains. Below this fissure or lacuna were saccular downgrowths 
composed of basal cells which extended fairly deep into the corium. In the corium 
there was a slight tendency to round cell infiltration around the blood vessels and 
lymphatic spaces. 
CONCLUSION 

The purpose in reporting these cases is to draw attention to the term 
under which Darier described this disorder with a plea for its more uni- 
versal adoption. In current literature and recent textbooks, the disease 
is described under the following headings: Darier’s disease, keratosis 
follicularis, psorospermosis follicularis and dyskeratosis follicularis. 
In order to remedy this confusion in nomenclature, which is not con- 
fined to this disorder in dermatology, it is suggested that the condition 
be classified with the other dyskeratoses, at least until this group is more 
fully understood. 


ABSTRACT OF DISCUSSION 


Dr. HAMILTON MontcoMery, Rochester, Minn.: In connection with Dr. Frost’s 
paper I wish to emphasize the broad use of the word “dyskeratosis” and to point 
out that there are two types, the benign type, in which corps ronds and grains 
predominate as in Darier’s disease, and the malignant type, which shows mitotic 
and amitotic cell division and clumping of cells—in other words, the phenomena 
seen in Bowen’s disease, in keratosis due to arsenic, roentgen rays and tar and in 
senile keratosis. There has been some discussion in the literature as to whether 
Darier’s disease ever becomes malignant. I do not know of any case in which 
malignant change has occurred. Wende, some years ago, reported a case of 
keratosis follicularis resulting in multiple epithelioma, but Darier refused to accept 
this as an instance of the disease named after him, and several dermatologists who 
saw Wende’s patient pointed out the presence of arsenical keratosis on the palms 
and soles. Wende’s case, I believe, is a typical instance of arsenical epithelioma 
and arsenical keratosis in spite of the absence of any history of treatment with 


arsenic. 











SEBACEOUS CYST 
ITS IMPORTANCE AS A PRECANCEROUS LESION 


MERLIN J. STONE, M.D. 
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AND 


EDWARD A. ABBEY, M.D. 


NEW HAVEN, CONN. 


The object of this paper is to emphasize the importance of sebaceous 
cyst among the precancerous lesions by a comparison of our group of 
cases with those reported by others. A review of the literature reveals 
that only Bishop? and Caylor* have reported anything of statistical 
nature. 

By sebaceous cyst we mean a retention cyst caused by the occlusion 
of one or more ducts of sebaceous glands with the accumulation of 
the secretion. Atheroma is a synonym for sebaceous cyst, but we prefer 
using the latter term, as we feel that it is more descriptive. 

In 1914 Ricker and Schwalbe * stated that reports of forty-three 
cases of malignant change in sebaceous cysts had been published up to 
that time. Seff and Berkowitz,‘ Busfield,’ Narat*® and others have 
subsequently reported similar cases, but none of these investigators has 
had a sufficient series to attempt statistical studies. Bishop of the 
Steiner Cancer Clinic in Atlanta and Caylor of the Mayo Clinic, like 
ourselves, have been in a position to observe numerous cases of sebaceous 
cysts and have had the facilities for study in the laboratory. 

In all the cases in Bishop’s series the condition was studied micro- 
scopically, which may be one factor to account for his high percentage 
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of malignant change. In Caylor’s cases and in ours a laboratory study 
was made only when a frank epithelioma presented itself or when 
there was suspicion of its development. Caylor depended on the history 
given by the patient or the attending physician for the diagnosis of 
sebaceous cyst, for in some of his cases the malignant condition so 
overshadowed the microscopic picture that only the neoplasm could 
be observed. 

The table shows a comparison of the three series of cases of sebace- 
ous cyst and the incidence of malignant change in each. 

The records of the dermopathologic laboratory of the clinic of the 
New York Post-Graduate Medical School and Hospital contain reports 
on five additional cases diagnosed by Dr. David Satenstein as instances 
of malignant degeneration of a sebaceous cyst. These were not included in 


Comparison of the Three Series of Cases of Sebaceous Cyst and the 
Incidence of Malignant Change in Each 


Number Average Age Percentage 
of of Patients, of 
Cases with Oases with Sex Cases with 
Number of Malignant Malignant -—-———~—-————. Malignant 
Author Cases Change Change Male Female Change 


Caylor 236 12 58.0 7 5 3.44 
Bishop : 119 11 64.2 3 8 9.20 


Stone and Abbey............. 363 8 47.5 5 3 2.20 


our series of cases, owing to the fact that the specimens were from 
private patients of the attending dermatologic staff and not patients from 
the clinic 

In all the cases in the three series in which malignant growth occurred 
there was a history of long duration or of recurrence. The recurrence 
of a tumor in or near a scar resulting from the removal of a sebaceous 
cyst should be regarded with suspicion, and the growth should be 
removed by wide excision, with no attempt at shelling out the cyst. We 
feel that this is a judicious procedure, as some of the growths develop 
extrinsically from the wall of the cyst from their inception, and this 
method of removal would minimize the chance of leaving nests of 
malignant cells in situ. In all such cases microscopic study should be 
made of serial sections, and if malignant change is found a follow-up with 
roentgen therapy is indicated. This routine should be followed also in 
all cases of ulceration in or over a sebaceous cyst and in cases in which 
the history suggests that the lesion was once a sebaceous cyst. Ricker and 
Schwalbe reported that there was ulceration in seventeen of their forty- 
three cases. In four of Caylor’s cases and in three of ours there was 
ulceration. In Busfield’s case ulceration had involved one entire side 
of the face. 
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Although malignant changes have been reported in cases of sebaceous 
cyst in young persons, the tendency for the lesion to become malignant 
increases as the patient grows older. This may also be a factor in the 
high percentage of malignant changes in Bishop’s series of cases. In our 
eight cases of epithelioma the average age was 47.2 years ; the youngest 
patient was 21 years of age and the oldest, 59. One of the patients 
was in the third decade of life, two in the fourth and four in the fifth. 
Thirty-nine of Ricker and Schwalbe’s forty-three patients were over 40. 
One case was reported in a patient aged 20. 

The incidence of epithelioma in association with sebaceous cyst in 
the three series of cases was almost equally divided as to sex; there 
were fifteen male and sixteen female patients. Ricker and Schwalbe 
reported twenty-two cases in male and sixteen in female patients and 
five patients of unknown sex. Bishop reported the only case in a Negro. 

No history of trauma was obtained in our cases, and although this 
factor could be influential in the development of a malignant condition 
in these cases, as it is in other types, we feel that it is not important. 
Chronic irritation due to accumulation of retained secretion, increased 
activity of cells and chronic inflammation is sufficient cause for the 
development of malignant degeneration. However, Seff and Berkowitz 
stated the belief that local injury is a factor in the production of malig- 
nant change in sebaceous cysts. 

In all of the cases reported in these three series the condition occurred 
above the shoulders, and the most common locations were the face and 
scalp. The face was the most frequent site in our cases, as in those of 
Ricker and Schwalbe. Epithelioma of the basal cell type developing 
in a sebaceous cyst of the scalp has not been recorded. In Narat’s 
case the growth occurred in the scalp, overlying a sebaceous cyst but 
not involving the cyst itself. In four of our cases the tumor was of the 
basal cell type ; in three, of the prickle cell type, and in one, of a mixed 
type. No epithelioma of the basal cell type occurred in the scalp. Of 
the five cases recorded in our files which were not included in the series, 
in four the growth was of the prickle cell type, and in one, of the 
transitional type. 

According to Bishop, metastasis from an epithelioma which has 
developed from a sebaceous cyst is comparatively infrequent ; it did not 
occur in his group of cases. Caylor, Seff and Berkowitz, and Gregersen * 
each had one case of generalized metastasis. As far as we know, none 
of our cases has shown metastasis. We feel that the speed of metastasis 
depends not only on the differentiation of the cells of the tumor but on 
the location of the growth to the wall of the cyst. Often the epithelioma 


7. Gregersen, N. F.: Case of Cancer of Sebaceous Cyst with Metastases in 
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develops on the inside of the wall and grows within the cyst so that 
invasion of the surrounding tissues may be a comparatively late occur- 
rence. In some instances the epithelioma breaks through the wall of the 
cyst early, and the speed of metastasis depends on the degree of dif- 
ferentiation of the cells. 

The incidence of malignant growth in the three series varied to a 
great degree. In Bishop’s series it was 9.2 per cent, with an average 
age of 64.2 years; in Caylor’s series, 3.44 per cent, with an average age 
of 58 years, and in our series, 2.2 per cent, with an average age of 
47.5 years. This fact seems to signify that the older the patient the 
greater the tendency to malignant change. These statistics, of course, are 
not scientifically accurate, owing to so many chances of error, but they 
show the importance of the common sebaceous cyst among precancerous 
lesions and the need for its judicious treatment. 


SUMMARY AND CONCLUSIONS 


All sebaceous cysts should be removed, for they may give rise to 
malignant change. 

In the three series of cases reported, 9.2, 3.44 and 2.2 per cent, 
respectively, of the cysts became malignant. 

All sebaceous cysts presenting unusual macroscopic changes should 


be examined microscopically after removal. 

Trauma is not necessarily a factor in the precipitation of a malig- 
nant change. 

Wide excision of ulcerated and recurrent sebaceous cysts is 
important, and a follow-up with roentgen therapy is indicated in cases 
in which the condition is diagnosed as malignant. 

Although this is not an exact statistical record, it is sufficient to 
warrant stressing the importance of the sebaceous cyst among the pre- 
cancerous lesions. 





COLLOIDAL SULPHUR IN DERMATOLOGY 


HIRAM E. MILLER, M.D. 
SAN FRANCISCO 


Colloidal sulphur was first prepared in 1888 by Debus.' Sven Odén ™ 
in 1911 made further extensive investigations of this product. Sulphur 
was frequently used for local application to the skin many years before 
dermatology became a recognized specialty. Colloidal sulphur, although 
it was first prepared more than forty-five years ago, has never been used 
to any appreciable extent. 

Plant pathologists have found colloidal sulphur to be the most satis- 
factory form of sulphur to destroy fungous and animal parasites. They 
have manufactured it by many methods, but generally they find that it 
is too expensive to be used as a spray for plants. Colloidal sulphur has 
also been used intramuscularly and intravenously by neuropsychiatrists 
and internists in the treatment of certain diseases. 

There are many opinions as to the mode of action of sulphur. 
Dermatologists have not been primarily concerned with the complicated 
chemical reactions that occur when it is applied to the skin. They have 
been content with the results obtained by its use. Phytopathologists, 
however, have carried on extensive investigations as to the exact mode 
of action of sulphur. 

SULPHUR IN PLANT PATHOLOGY 


McCallan and Wilcoxon? and Marsh * maintained that the toxicity 
of sulphur toward pathogenic plant fungi is due to hydrogen sulphide. 
They expressed the belief that it is formed by an interaction of sulphur 


vapor with certain fungous spores on the leaves of some plants, resulting 
in the reduction of sulphur to toxic hydrogen sulphide. Actual contact 
of the sulphur with the spores is not necessary. The reaction can take 
place through a collodion membrane or at a distance of from 3 to 4 mm. 
The hydrogen sulphide is not produced on some fungi and plants, and 
sulphur is not nontoxic to them, although hydrogen sulphide itself will 
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inhibit their growth. Hydrogen sulphide has its optimum effect at 35 C. 
and in vitro is highly toxic to germinating spores. 

Young, Williams and Liming‘ reported that the active factor of 
sulphur in regard to plant fungi is penta-thionic acid. This product is 
formed by oxidation of sulphur in the presence of moisture. They 
stated that sulphur freed of penta-thionic acid is not toxic for fungi. 
Wilcoxon and McCallan,® however, reported experiments to prove that 
sulphur treated to remove penta-thionic acid is as useful as when the 
acid is present. 

Sempio-Cesare ° of Italy maintained that sulphur itself, as such, is 
sufficiently toxic to kill the fungus, and that the formation of hydrogen 
sulphide follows the death of the cell. He did not believe that penta- 
thionic acid is the active ingredient, and he stated that di-thionic, tri- 
thionic and tetra-thionic acid are all negligible in their fungicidal power. 

Muth* was of the opinion that the sulphur molecule, under the 
influence of light, emits negative electrons which destroy the fungus. 

It is agreed by most authorities that the size of the particles of 
sulphur dusts is an important factor and that the toxicity increases with 
the fineness of subdivision. Of ten sulphur preparations used as a 
colloidal sulphur was found 


8 


spray material for tree fungi by Young, 
to be the most efficient. 


COLLOIDAL SULPHUR FOR INTRAMUSCULAR AND INTRAVENOUS USE 


9 


Power 


stated that colloidal sulphur injected into the body causes 
leukocytosis and fever. Chistoni’® reported that its toxicity is due to 
the transformation of the colloidal sulphur into hydrogen sulphide and 
that this change is more rapid in blood that is highly alkaline. When 
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given intravenously by McCartan,’"* it caused a rise in temperature to 
103 F. in from seven to ten hours that remained for from thirty to forty 
hours. 

Injections of sulphur have been used to produce hyperpyrexia by 
McCartan *' in patients with dementia praecox, by Vokoun ** in Wasser- 
mann-fast patients with syphilis, by Legrand ** in patients with paralysis 
and by McCowan and Northcote ** and Dhunjibhoy *° in patients with 
other types of mental disease. Herrmann ** and Echtman ** reported on 
the use of sulphur in cases of diabetes. Vita and Salmoiraghi ** gave 
colloidal sulphur intravenously to animals and found that it protected 
them against carbon monoxide poisoning, toxicity resulting only after 
the animal was given three times the lethal dose. 

Intramuscular injections of sulphur are always painful for a few 
hours.’® Abscess formation does not occur if an aseptic technic is 
followed.’* Colloidal sulphur used for intravenous injection must be 
free from sediment and must be injected slowly. 


ACTION OF SULPHUR ON THE SKIN 


According to Zunz,”° sulphur applied to the skin is immediately 
changed into a form that permits it to reach the cystine-containing 
epidermal cells. It is changed by the cystine into hydrogen sulphide, 
and in the presence of hydrogen sulphide and sulphur-soluble polysul- 


phides are formed which liberate sulphur in the deep layers of the acid 
epidermis. This sulphur reacts with the thionic groups contained 
normally in the deep epidermis, forming disulphides and hydrogen 
sulphide. These disulphides eventually become penta-thionic acid. 
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Zunz *° stated that sulphur has an inflammatory action on the skin, 
especially on the papillary layer. The vessels are dilated, with some 
associated edema, the skin is reddened, and there is an excess secretion 
of sweat. If the sulphur changes rapidly to hydrogen sulphide, a severe 
dermatitis may result. 

Zunz expressed the belief that the keratolytic properties of sulphur 
explain its action in the treatment of scabies and acne, the parasitic 
action observed in cases of dermatomycosis being due to the hydrogen 
sulphide. The keratolytic action is more rapid when the keratotic layer is 
broken up or when there is a large amount of hydrogen sulphide. When 
there is only a small amount of hydrogen sulphide present, it increases 
keratinization. 

Sollmann *? stated that sulphur in “colloid solution” produces 
hydrogen sulphide much more rapidly than other forms of sulphur. He 
maintained that sulphur itself is inactive but by contact with the proteins 
of the skin is changed to active sulphides. These soften the stratum 
corneum in a manner similar to the alkalis. 


SULPHUR METABOLISM 


Moncorps and Bohnstedt ** stated that the average sulphur content 
in the serum of normal persons is 0.696 mg. per hundred cubic centi- 
meters. They found that there was an average increase of 87 per cent 
in this figure twelve hours after the application of 10 Gm. of sulphur 
ointment, U. S. P., to the skin. 

Zunz *° reported that after removal of the suprarenal capsule,-which 
is the most active agent for the regulation of sulphur metabolism, the 
sulphur content of the skin is raised from 25 to 100 per cent. 


GENERAL PROPERTIES OF SULPHUR AND COLLOIDAL SULPHUR 


Sulphur is insoluble in water, nearly insoluble in alcohol, slightly 
soluble in fat solvents and oils and freely soluble up to 45 per cent in 
carbon disulphide. This solution has an offensive odor which almost 
prohibits its use. The action of colloidal sulphur closely resembles 
that of a true solution. 

In general, sulphur is in a colloidal state when its particles are 
exceedingly minute. There is an enormous development of surface in 
proportion to the total mass. One important characteristic of sulphur 
colloids is their instability. This was found to depend on the method 
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of mixing the chemicals, the temperature of the solutions and the intro- 
duction of protective colloids. 

Colloidal sulphur may be hydrophilic in that it is stabilized by 
absorbed traces of penta-thionic acid and is so named because of the 
greater degree of hydration of the particles. It is more useful than the 
hydrophobic types which do not contain penta-thionic acid but have 
larger particles, repel water and are similar to suspensions. 

Hydrophilic colloidal sulphur is transparent, greenish yellow and 
free from any odor of hydrogen sulphide. As the particles increase 
in size, fewer short rays are absorbed and a bluish tint is taken on. A 
fresh preparation of hydrophilic colloidal sulphur has about the same 
color as a molecular solution of sulphur in alcohol. In all probability 
the size of the sulphur particles in these water dispersions approaches 
that of the sulphur molecule. It is most stable and effective at a py of 
from 4.2 to 5.4. It slowly deposits a small amount of crystalline sul- 
phur. If kept in a cool, dark place, this amounts to a loss of about | 
per cent of sulphur in a year. 

It may be mixed with distilled water, glycerin or ethylene glycol. 
Acids up to a certain point are stabilizing, while alkalis destroy the 
colloid state. Precipitation is brought about by barium, calcium, alumi- 
num, magnesium, potassium, zinc, ammonium and hydrogen ions in 
the order named. Colloidal sulphur should be used in its natural state, 
and it should not be used in combination with other drugs or chemicals. 

There are numerous methods of preparing colloidal sulphur, and each 
authority generally has some personal modification of the given method 
that he prefers to use. It is difficult to prepare and in general cannot 
be made by the average pharmacist. 


CLINICAL USE OF COLLOIDAL SULPHUR FOR CERTAIN CUTANEOUS 
ERUPTIONS 


Colloidal sulphur has not been found to be of value, in this investi- 
gation, for cutaneous conditions that in the past have not responded to 
other forms of sulphur therapy. Seborrhea, seborrheic dermatitis, acne 
rosacea, acne vulgaris and dermatomycosis have responded well in many 
instances to colloidal sulphur. It has also proved to be of value as wet 
dressings in cases of subacute eczema and dermatomycosis. 


Colloidal sulphur was used in aqueous, alcoholic, glycerinated and 
ointment base preparations. Alcohol cannot be added to the aqueous 
preparations but must be incorporated at the time of manufacture by a 
special method. The strength varied from 1 to 10 per cent. It was 
found that colloidal sulphur must be used in much lower strength than 
other forms of sulphur. It was practically never found advisable to 
use it in higher than a 5 per cent solution, and often it was used in only 
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from 1 to 2 per cent strength. It required considerable experience to 
determine the exact strength to be used and the base that was most 
satisfactory. 

One particular hydrophilic colloidal sulphur preparation was used. 
Other preparations made by different chemists have been found to be 
equally satisfactory if they are clear, free from an odor of hydrogen 
sulphide, of a py of about 4.2 to 5.4 and correctly standardized as to 
sulphur content. 

Acne Vulgaris.—It was found that a 5 per cent aqueous solution of 
colloidal sulphur was the best preparation for most patients with acne 
vulgaris. For the very oily types of this disease, 5 per cent colloidal 
sulphur with 25 per cent alcohol was useful. It was thought that this 
clear preparation without any sediment and with this most active form 
of sulphur was superior to veterinary white lotion in the treatment of 
many patients with acne vulgaris. It was also of value for the treat- 
ment of acne rosacea with a predominant acne. Patients were advised 
to rub it over the affected part with a piece of cotton twice daily. 

Seborrhea and Seborrheic Dermatitis—From 5 to 10 per cent col- 
loidal sulphur in a glycerinated base was useful in cases of seborrhea. 
In some cases, from 2 to 5 per cent preparations in cholesterolized 
hydrous wool fat were beneficial. 

Subacute seborrheic dermatitis on the nape of the neck, around the 
ears and on the face was treated with similar preparations in weaker 
dilutions. 

Eczema.—Flexural eczema responded in some instances to from 
0.5 to 2 per cent colloidal sulphur in glycerinated solution or in choles- 
terolized hydrous wool fat. Extensive generalized eczema, eczema ani 
and nummular eczema were not benefited by its use. A few patients 
with eczema of the lower portion of the legs were helped by the applica- 
tion of compresses soaked in a 1 to 2 per cent aqueous solution of col- 
loidal sulphur. 

Fungous Infections—Colloidal sulphur has been found to be of 
considerable benefit for certain types of ringworm infections of the 
feet. In the cases with interdigital involvement, sponging the areas 
with from 2 to 5 per cent aqueous solution of colloidal sulphur twice a 
day is often of value. 

The acute types with marked vesiculation over the soles were treated 
with compresses soaked in a 0.5 per cent solution of aluminum acetate for 
a week or ten days. At the end of this time they were sponged with 
from 2 to 5 per cent aqueous solution of colloidal sulphur with marked 
benefit. In general, after using wet dressings for a week or so, it 1s 


necessary to use some mild antitinea remedy, but a grease is contra- 
indicated. Colloidal sulphur has served this purpose most satisfactorily. 
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The keratotic variety of ringworm of the feet and the eczematized 
types have not responded well to colloidal sulphur. In general, it has 
not been of benefit for ringworm infections of the hands, although often 
curative when applied to the associated lesions on the feet. 

From 2 to 5 per cent colloidal sulphur in an aqueous, a glycerinated 
or a cholesterolized hydrous wool fat base has been of value in the treat- 
ment of tinea versicolor, tinea circinata and tinea cruris. It is not 
superior and in some instances not as useful as the accepted forms of 
treatment for these infections. 


Scabies.—An attempt to use 5 per cent colloidal sulphur in a gly- 
cerinated solution or in cholesterolized hydrous wool fat was not satis- 
factory in the treatment of scabies. A rather severe dermatitis always 
developed. In recent months, 2 per cent colloidal sulphur in choles- 
terolized hydrous wool fat has been found to be curative in most 
instances. 


Psoriasis —Colloidal sulphur has not been found to be of any appre- 
ciable value in the local treatment of psoriasis. 


Pyogenic Infections——Pyogenic folliculitis and impetigo did not 
improve under the local use of colloidal sulphur. 


Colloidal Sulphur in Face Powder.—Segall, Zippert, Sklarek, Kloep- 
pel, Wolf and Treibmann ** reported satisfactory results with a cosmetic 
face-powder containing 1 per cent colloidal sulphur. They recommended 
that it be applied as an ordinary face powder from three to four times a 
day. They found it to be of value in cases of acne vulgaris, seborrhea, 
seborrheic eczema and pityriasis rosea. I have never used it. 


Colloidal Sulphur in Hand Soaps.—Hayhurst ** reported beneficial 
effects from the use of colloidal sulphur in hand soap. It presumably 
prevented pyogenic infections and was of value in clearing up eczema 
and acne. 

Medicated soaps, in general, are not considered of value. Soap is 
an excellent dispersion medium for colloidal preparations and when 
combined with colloidal sulphur may be useful. I have had no experi- 
ence with it. 


23. Segall, I.: Uses of Sulfoderm Powder, Med. Klin. 24:1789, 1928. Zip- 
pert, L.: Sulfoderm, Deutsche med. Wehnschr. 55:484, 1929. Sklarek, B.: 
Sulfoderm, Therapeutic and Cosmetic Sulphur Powder, Med. Klin. 25:756, 1929. 
Kloeppel, F. W.: Effective Uses of Sulfoderm, Miinchen. med. Wchnschr. 78: 
151, 1931. Wolf, M.: Use of Sulfoderm Powder, Med. Klin. 28:1435, 1932. 
Treibmann: Therapy of Acne with Sulfoderm Powder, Miinchen. med. Wchnschr. 
79: 1723, 1932. 

24. Hayhurst, E. R.: Investigations of a Colloidal Sulphur: (“Thylox”) as 
a Hand Soap for Normal and Abnormal Skins, read before the American Chemical 
Society, Div. Med. Chem. 11, Sept. 1930. 
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FUNGICIDAL ACTIVITY 


Kingery, at my suggestion, has used colloidal sulphur clinically and 
has investigated its fungicidal activity in vitro. He has kindly given his 
consent to incorporate his findings in this paper. 

With the particular preparation of colloidal sulphur used, his results 
were as follows: 


1. It was not fungicidal or fungistatic to Monilia tropicalis in a 
5 per cent dilution (two minute exposure in the fungicidal test). 

2. It was fungicidal to Trichophyton interdigitale in a 1 per cent 
dilution (two minute exposure). 

3. It was fungicidal to Tinea corporis in a 1 per cent dilution (two 
minute exposure). 

The foregoing fungicidal tests were made in this manner: 


To a few cubic centimeters of the drug solution in a sterile test tube was added 
a definite similar amount of a broth suspension of the organism. The mixture 
was shaken, and at the end of one minute several loopfuls were transferred to 
separate sections of a plate of Sabouraud’s dextrose agar. The plates had previ- 
ously been divided into quarters by marking on the bottom with a grease pencil. 
The fourth quarter was used as a control. Transplants were made to this section 
from a tube containing sterile distilled water (the same amount as the drug solution 
used) and the same definite amount of the suspension of the organism. 

The fungistatic tests were carried out in a way similar to the fungicidal tests, 
but the organisms were left in contact with the drug. If growth was stopped 
(indicated by the yeast-counting machine in the case of the yeasts and by the eye 
in the case of the molds), even though the organism was still alive, the drug was 
said to be fungistatic at that given dilution. 


Kingery concluded that the laboratory results are not striking, but 
that this sometimes is, and many times is not, of importance. He stated: 


My impression of the preparation from clinical experience is that in many 
cases of tinea infection it will help where other remedies have seemed to fail. In 
another group of cases it seems to be much better than anything else used; and 
in a third group of cases, it seems inferior. My conclusion has been that it is a 
drug that should definitely be included among those which we now consider proper 
fungicides. I have seen it do remarkably well in the form of 1 per cent wet com- 
presses in cases of paronychia and vesicular tinea of the hands and feet. 


SUMMARY 


1. Hydrophilic colloidal sulphur is an aqueous preparation in which 


the sulphur is in an exceedingly minute state of subdivision. 
2. The action of sulphur on the skin is probably due to the genera- 
tion of hydrogen sulphide or penta-thionic acid in the deeper layers of 


the epidermis. 
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3. Colloidal sulphur has been found to be the most efficient form of 
sulphur for destroying fungous and animal parasites on plants. 

4. Colloidal sulphur, given intramuscularly or intravenously, pro- 
duces leukocytosis and fever. It is used in the treatment of dementia 
paralytica, dementia praecox, Wassermann-fast syphilis, arthritis and 
diabetes. 

5. Hydrophilic colloidal sulphur is a useful remedy for the treatment 
of acne vulgaris, seborrhea, seborrheic dermatitis and scabies. 

6. Colloidal sulphur is an effective fungicide and should be included 
among the remedies used in the treatment of ringworm infections of 


the feet. 


7. Hydrophilic colloidal sulphur permits the use of an active sul- 


phur in aqueous form. It may be used on compresses, as a lotion or 
incorporated in glycerin, alcohol or ointment bases. 


384 Post Street. 


ABSTRACT OF DISCUSSION 


Dr. James H. MitcHett, Chicago: This paper is entirely too valuable to 
allow it to pass without discussion, and I wish to ask Dr. Miller whether he has 
used the method of treating scabies mentioned recently in the Bulletin de la Société 
francaise de dermatologie et de syphilographie. With this method 40 per cent 
sodium thiosulphate is used, after which the area is painted with a 10 per cent 
solution of hydrochloric acid. This is the old treatment for tinea versicolor, except 
that the sodium thiosulphate is stronger. I have used this method in some cases 
of infestation by Demodex with good results. 

Dr. Frep Wise, New York: What is the action of colloidal sulphur in cases 
of acne? Every one knows that veterinary white lotion is an old standby, but it 
has many faults. Does the use of colloidal sulphur, as Dr. Miller employed it, 
cause desquamation, and if so is it severe or mild? Does he permit the use of 
roentgenotherapy in connection with the use of colloidal sulphur? 

Dr. Harry E. Avperson, San Francisco: I am indebted to Dr. Miller for the 
privilege of using the colloidal sulphur preparation he has used, and I can corrob- 
orate everything he has said about it. 

I feel that more emphasis should be placed on the keratoplastic action of sulphur, 
which is important. We depend on this action in conditions characterized by para- 
keratosis. I have been using resorcinol mono-acetate and coal tar solution, N. F., 
in these sulphur solutions, with pleasing results. 

The only criticism I have is that although this preparation of colloidal sulphur 
made in San Francisco costs little to manufacture the pharmacists are charging 
as much for it as for the expensive imported preparations. 

Dr. Lee McCartuy, Washington: Is there any harmful reaction from col- 
loidal sulphur? If not, I think that it would be of great advantage over ordinary 
sulphur. 


Dr. Hrram E. Miter, San Francisco: In answer to Dr. Mitchell, I have not 
followed the method he mentioned. 
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I began using colloidal sulphur in a 5 per cent solution in a glycerin base in 
? 


the treatment of scabies, and it caused a severe dermatitis. Later I used a 2 


per cent solution in an oxycholesterol ointment base with good results. Colloidal 
sulphur is a clear preparation without a sediment, and there is nothing to remove 
when it is used in the treatment of acne. 

One can get desquamation and a mild or a severe dermatitis, depending on the 
strength of the preparation. I usually start with a weak solution and increase it 


as time goes on. 

In answer to Dr. Alderson, the expense of the preparation has been considerably 
reduced within the last few weeks. 

In reply to Dr. McCarthy’s question, I have seen no more harmful reactions 
from this preparation than from other preparations of sulphur. It is, however, 
much more toxic and must be used in lower percentages than other sulphur com- 


pounds. 








NUTRITIONAL TREATMENT OF ACNE VULGARIS 
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In the accepted methods of therapy for acne vulgaris, nutrition has 
hitherto played a subordinate réle. Usually the carbohydrate intake is 
restricted, and some attention is paid to the vitamin content. A number 
of authors (Brocq, Spiethoff, Arning, Brill and von Noorden) advo- 
cated bland diets for patients with various dermatoses, chiefly with a 
view to reducing the intake of table salt, but no general nutritional 
therapy was proposed until recently. The striking curative results which 
were obtained in cases of lupus vulgaris with the Gerson and Herr- 
mannsdorfer-Sauerbruch diets focused renewed attention on the influ- 
ence of the mineral balance on pathologic cutaneous processes. 

Since it is known that the skin is the chief salt depot in the body, the 
belief that table salt may adversely influence such processes received 
support from the observed effects of the aforementioned diets, which, 
unlike bland diets, not merely reduce but almost exclude table salt. 

The rdJe of table salt in relation to the mineral balance in patients 
with various dermatoses was reinvestigated by Keining and Hopf.’ 
They found that salt provoked or exacerbated certain dermatoses but 
that the action was due to the sodium cation and not to the chlorine anion. 
Accordingly, they sought to prevent the noxious action of the sodium 
of table salt, not by withdrawing salt but by so altering its chemical com- 
position as to abolish the action of sodium. 

It is known from the former biochemical researches of Loeb, Zondek, 
H. H. Meyer, Kraus and others that sodium ions are antagonized by 
potassium, calcium and magnesium ions in definite ratios. Ordinary 
table salt consists of almost pure sodium chloride, because in its manu- 
facture from water of brine-springs or from other sources the salts of 
potassium, calcium and magnesium, which always accompany sodium in 
these sources, are almost wholly removed. 


1. Keining, E., and Hopf, M.: The Nature of the Vegetative Disturbances, 
the Significance of So-Called Salt-Free Diet, the Cation Relation and Viewpoints 
for a Rational Nutritional Method, Deutsche med. Wchnschr. 57:181, 1931; The 
Genetic Mechanism of Vegetative Disturbances, Miinchen. med. Wehnschr. 78: 
994, 1931; The Vegetative Dermatoses, ibid. 78:1036, 1931; Viewpoints for the 
Replacement of Table Salt in the Indications for Salt-Free Diet, Med. Welt. 7: 
728, 1933. 
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These considerations led Keining and Hopt to equilibrate sodium 
chloride with physiologic ratios of potassium, calcium and magnesium, 
thus producing a salt mixture which contained the cations of sodium, 
potassium , calcium and magnesium in approximately the same relation in 
which they occur in sea water and in the blood serum. This physiologic 
salt mixture, owing to its high content of sodium chloride, possesses the 
same seasoning power as table salt and renders foods equally palatable. 
In this way, the chief drawback to salt-restricted diets is overcome. 

Keining and Hopf showed that the equilibrated salt, unlike table 
salt, does not exacerbate cutaneous symptoms. The therapeutic applica- 
tion of the mixture in various dermatoses followed. A large number of 
patients with diseases of the skin were treated with a diet which was 
seasoned with the mixture. The results were favorable. In this con- 
nection it must be borne in mind, however, that the effects of a salt-free 
diet, or of a diet which is seasoned with the equilibrated salt, are by no 
means referable merely to the withdrawal or equilibration of table salt. 
It is fully recognized that other factors—preeminently the vitamins— 
play an extremently important role in the mechanism of such diets. 
Hence, it is found that Keining and Hopf, like Gerson and Sauerbruch 
and Herrmannsdorfer, gave directions for the special selection and prep- 
aration of the foods, in order to safeguard a high and varied content 
of vitamins, ferments and minerals. Table salt and all manufactured 
foods containing it are prohibited. Neither the intake of calories nor 
the protein, fat and carbohydrate ratio is regulated quantitatively, but 
it may, of course, be necessary to restrict or prohibit certain foods in 
particular cases. The use of a medicament which contains sodium in 
any form is prohibited, and even the use of saline laxatives which do 
not contain sodium may be undesirable, as they may interfere with the 
nutritional regulation of the mineral metabolism. 

The main object of the dietary treatment of Keining and Hopf was 
to bring about a preponderance of potassium, calcium and magnesium 
over sodium in the organism. The theoretical basis of this objective 
may be stated as follows: 

The customary daily intake of table salt, which is practically pure 
sodium chloride, gradually augments the body’s store of sodium and 
simultaneously impoverishes its store of potassium, calcium and mag- 
nesium. This derangement of the cation balance, however, alters the 
structure of the colloids, which disturbs the reception and conduction of 
stimuli by the cells. The disturbance of cellular function, in turn, 
conditions a disturbance of the vegetative system, and on this basis 
various so-called vegetative dermatoses may arise. Pathologic cutaneous 
processes need not necessarily arise directly from vegetative disturbance 
but may originate from conditions which are themselves due to vege- 
tative disturbance arising from cation imbalance, such as anomalies in 
the secretion of sebaceous glands. 
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The mechanism of the salt-restricted diets of Gerson and 
Herrmannsdorfer-Sauerbruch has been investigated intensively by 
Bommer.* He regarded the injurious effects of table salt as due to 
the action of sodium on the walls of the vessels, particularly on those 
of the capillaries. The withdrawal or equilibration of table salt, con- 
jointly with adequate vitamin therapy, restores the normal function of 
the walls of the capillaries and their cells. 

The formula of the equilibrated salt is as follows: 


Sodium ion 32.51 per cent 
Calcium ion 1.42 per cent 
Magnesium ion 0.86 per cent 
Potassium ion 2.7 per cent 
Chloride ion 52.63 per cent 
Lactate ion 3.79 per cent 
Citrate ion 0.50 per cent 


Thus, the nutritional treatment of Kleining and Hopf is an electro- 
lytic therapy which seeks to normalize disturbed cation balance. The 
effect of the diet can be greatly accelerated by giving, along with it, a 
mixture which contains potassium, calcium and magnesium ions in phys- 
iologic ratios, but no sodium. This mixture, proposed by Keining and 
Hopf, is given parenterally in acute cases or in the form of tablets 


in chronic cases. 
The cation mixture for parenteral use has the following formula: 


0.16 Gm. 

0.16 Gm. 
Magnesium Gm. 
Chlorine ion Gm. 
Glycerophosphate ion 0.03 Gm. 
Bromine ion Gm. 
Lactate ion 42 Gm. 
Distilled water to 


The cation mixture in tablet form has the following formula: 


Calcium ion 0.020 Gm. 
Potassium ion 0.019 Gm. 
Magnesium ion 0.013 Gm. 
Tartrate ion 0.037 Gm. 
Lactate ion 0.116 Gm. 
Carbonate ion 0.009 Gm. 
Phosphate ion 0.004 Gm. 


It is, of course, difficult for ambulatory patients to exclude table 
salt entirely from their meals. Such patients are given two or three 
tablets of the cation mixture before each of the three principal meals. 


2. Bommer, S.: The Dietary Treatment of Skin Tuberculosis, Am. Rev. 
Tuberc. 27:209 (Feb.) 1933. 
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This intake of antagonistic cations is intended to compensate for the 
unintentional intake of table salt. Naturally, this compensation can be 
only approximate and does not relieve the patients from following the 


rules regarding avoidance of table salt as far as they are able. 

Among the large number of patients with diseases of the skin of 
diverse etiology whom Kleining and Hopf treated by the method already 
described, without other therapy, were some with severe acne vulgaris 
and acne rosacea which responded favorably. Bommer,’ Eller and 
Rein,* Bruck,* W. Mueller,’ von Lieben ® and others have also reported 
a favorable influence on these and other dermatoses. Bommer * recently 
emphasized the far-reaching effects on the constitution which are attain- 
able by the nutrition. Most clinicians of the present day regard the 
constitution of a person no longer as fixed and unalterable but as sus- 
ceptible to modification by a variety of exogenous influences, of which 
nutrition is one. It seemed possible, therefore, that the nutritional 
treatment of a disease like acne vulgaris might furnish instructive points 
of view. 

METHOD 


Accordingly, twenty cases of acne were selected at random, the disease in eight 
being of the indurated type, in five of the pustular type and in seven of the type 
with comedones. The patients were under the dietary treatment for an average 
period of thirteen weeks. The average number of injections was seventy-nine in 
the cases of the indurated type, fifty-three in those of the pustular type and sixty 
in those of acne with comedones. 

Although the average number of injections in the cases of the indurated type 
was seventy-nine, the number varied from forty-three received by one patient to 
one hundred and twenty-two received by three others. Two of this group received 
fifty-eight injections, and two others ninety-five. 

The number of injections in the cases of the pustular type varied from thirty- 
three received by each of two patients to eighty administered to each of two others. 
I cannot account for the better result obtained in one patient of this group who 
had received only forty-eight injections than in another of the same group who 
had received eighty. Probably some other factor was involved. 

In the cases of the comedo type three patients received fifty-one injections 
each, and two received seventy-eight, while two others received sixty and fifty-four, 
respectively. 

Likewise, although the average number of weeks that the patient was under 
treatment in the cases of the indurated type was thirteen and one-half, the time 


3. Eller, J. J., and Rein, C. R.: The Value of an Equilibrated Salt Diet in 
the Treatment of Various Dermatoses, New York State J. Med. 32:1296 (Nov. 
15) 1932. 

4. Bruck, C.: Recent Treatment of Acne Vulgaris in Ambulatory Practice, 
Med. Welt 7:1391, 1933. 

5. Mueller, W.: The Treatment of Acne Vulgaris, Aerztl. Prakt. 4:37, 1933- 
1934. 

6. Von Lieben: The Use of Titro Salt in Dermatologic Therapy, Aerztl 
Prakt. 3:87, 1932-1933. 
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varied from eight weeks in the case of one patient, who had received five injec- 
tions per week, to twenty weeks in the case of three others, each of whom had 
received six injections per week. Two patients were under treatment for sixteen 
weeks and two others for ten weeks, all of whom received injections every day 
except Sunday. 

In the cases of the pustular type, two patients received the total number of injec- 
tions during a period of sixteen weeks at the rate of five injections per week. One 
patient was under treatment for twelve weeks, receiving only four injections per 
week, and two others received only three injections per week during a span of 
eleven weeks. 

In the cases of the comedo type. though the average period of time was twelve 
and one-half weeks, three patients received sixteen injections per week for thirteen 
weeks; one an equal number per week for nine weeks, and still another, five injec- 
tions per week during a period of eleven weeks. 


RESULTS 


The therapeutic results obtained seem appreciably better when only 
the total number and frequency of injections are considered, irrespective 
of the clinical type of acne, than when the clinical type alone is taken 
into consideration. The greater the total number of injections and the 
more frequently they were administered, the better were the results 
obtained. 

The improvement resulting from this therapy in the cases of the 
pustular and indurated types of acne seemed to me greater than that 
noted in the cases of the comedo type. At the time of writing the 
longest period that has elapsed since the cessation of treatment in six 
cases is three months. Four of the patients definitely show a marked 
tendency toward the recurrence of the condition. The remaining two 
also manifest evidence of recurrence, but not to such a marked degree. 

The question of recidivation after the patient returns to a normal 
diet is naturally an important factor to be considered in this therapy. 
According to the explanation of Keining and Hopf, the body obstinately 
clings to its cation relations. Hence, the modification of abnormal 
cation relations by nutritional means must necessarily require a long 
time, as a rule. But when normal cation relations have once been 
reestablished, they too tend to persist. Notwithstanding this persistence 
recidivation may arise sooner or later, depending on the patient’s sen- 
sitivity to table salt and the amount of the intake. It is, at any rate, 
advisable for patients to reduce the intake of salt as much as possible 
by avoiding the strongly salted foods permanently. The continued use 
of the equilibrated salt at the table, of course, constitutes an additional 
precautionary measure. The recurrence of a skin disorder which was 
abolished by the treatment seems to furnish impressive evidence of 
its therapeutic influence; the more thorough the remineralization by 
prolonged treatment, the more persistent should be the results. 
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COMMENT 

Several difficulties were encountered in carrying out this work. 
Not a few patients, although entirely willing, were unable to cooperate 
fully in carrying out instructions of strict adherence to the diet. Some 
forgot to take the tablets; others found considerable difficulty in having 
their parents prepare or eliminate certain salted foods especially for 
them. Other patients objected to frequent injections into the buttocks, 
despite the total lack of subsequent pain. Had it not been for these 
handicaps, a greater number of cases would have been available for 
this report. 

CONCLUSIONS 

Twenty patients with acne vulgaris, on a diet in which the table 
salt was equilibrated with calcium, potassium and magnesium were 
studied. 

The formulas of the equilibrated salt, the cation mixture for 
parenteral administration and the mixture in tablet form are given. 

No other adjuvant therapeutic measures were used. 

A brief review of the literature is submitted. 

Good response to the therapy was obtained in patients with the pus- 
tular and indurated types of acne. 

Local applications and fractional doses of roentgen therapy would 
undoubtedly, in my opinion, have enhanced and hastened the results. 

Although a good therapeutic response was obtained in most of the 
cases, the difficulty of obtaining the careful and whole-hearted coopera- 
tion of the patient because of various inconveniences in the practical use 
of the salt and the required frequency of the injections constitutes, in 
my opinion, no small drawback. 


120 West Fifty-Eight Street. 





Correspondence 


To the Editor—With reference to the case of urticaria described in the 
ARCHIVES OF DERMATOLOGY AND SyPHILOLOGy (30:854 [Dec.] 1934) by Dr. Jacob 
Spitz, may I call attention to a similar observation which I published in 1933 
(Foldes, E.: A New Approach to Dietetic Therapy, Boston, Richard G. Badger) ? 
In this monograph I also produced evidence suggesting that the development of 
allergic diseases in general, and thus of urticaria, is made possible by the retention 
of water and mineral substances in the organism and that urticaria may disappear 
and its occurrence may be prevented if an “antiretentional diet” is administered. 
This diet, consisting of liberal amounts of proteins and vitamins and of restricted 
amounts of carbohydrates, fats, salt and water, is similar to that successfully 
employed by the patient of Dr. Spitz. As to the theoretical explanation of the 
therapeutic effects of this diet, however, the question arises as to whether it is 
due to a reduction of the body weight as implied by Dr. Spitz, or to elimination 
of retained liquids as suggested by me. The latter assumption is favored by 
observations (my publication and unpublished cases) according to which the admin- 
istration of the antiretentional diet is followed by improvement in patients with 
urticaria, not only in those who are obese, but also in those who are of normal 
weight or even those who are underweight. Moreover, I have observed patients 
in whom a loss of weight during the antiretentional therapy did not occur or was 
insignificant, yet complete or almost complete disappearance of the urticaria fol- 
lowed. Conversely, patients also came under my observation who, on a previous 
vegetarian diet or other form, lost considerable weight without any improvement 
of the urticaria. All these observations are easily explained on the previously 
suggested basis. If the treatment is associated with an elimination of retained 
liquids, as is for instance a well conducted antiobesity treatment, an improvement 
may follow, as in the case of Dr. Spitz. (The reappearance of urticaria at the 
time when the patient deliberately changed his diet in order to gain weight may be 
explained by the retention of liquids following the ingestion of large amounts of 
carbohydrates and fats [Féldes].) On the other hand, if a diet such as a vegetarian 
diet reduces the fat content of the tissues but leaves the retained fluid uninfluenced 
or even increases the amount, the urticaria also remains uninfluenced. And finally, 
it may be that during successful antiretentional treatment an initial loss of weight— 
due to a loss of retained liquids—is followed by a later increase of weight due 
to a deposit of fats, so that eventually the patient may gain weight and yet the 
urticaria does not recur. Summarizing, the loss of the body weight in the treat- 
ment of urticaria is of therapeutic significance only in cases in which it indicates 
a loss of retained fluids. 

Eucene Foéipes, M.D., New York. 
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\CETARSONE IN THE TREATMENT OF OssEeous LESIONS OF EARLY CONGENITAL 
SYPHILIS. CLARENCE F. FriepMAN, Am. J. Dis. Child. 48:548 (Sept.) 1934. 


The successful treatment of congenital syphilis with arsenical preparations 
administered by mouth has been reported by many authors in recent years. The 
drug most commonly used has been the acetyl derivative of 3-amino-4-oxypheny]- 
arsonic acid, now officially known in the United States as acetarsone. There is 
practically uniform agreement among investigators concerning the efficacy of this 
preparation in clearing up the clinical signs and symptoms of the disease and in 
reversing the positive serologic reactions. 

The study was undertaken in order to determine the effect of the oral admin- 
istration of acetarsone on the osseous lesions of early congenital syphilis. Five 
cases are reported, in all of which the clinical, serologic and roentgenographic 
signs of infantile syphilis were present. In no case had there been prepartum 
antisyphilitic treatment of the mother. Acetarsone by mouth was the only form 
of therapy used. The age of the patients at the beginning of treatment varied 
from 3 weeks to 4 months. Roentgenograms of the long bones taken before 
treatment and at varying intervals during treatment are presented. These demon- 
strate the prompt healing of the syphilitic lesions of bone. 

The oral administration of acetarsone is of value in the treatment of early 
congenital syphilis. Moreover, it is a relatively safe, easily controlled and agree- 
able form of therapy. Additional evidence of its efficacy in bringing about a 
“cure” is attested by its ability to promote the healing of the osseous lesions of 


infantile syphilis. ANDERSON, Los Angeles. 


THE RESULTS OF TREATMENT IN LATE MucocuTANEOUS AND Osseous (BENIGN 
Late) Sypuitis. H. WaAsserMAN and M. J. Goopman, Am. J. Syph. & 
Neurol. 18: 458 (Oct.) 1934. 


Among 2,500 records of patients with late mucocutaneous and skeletal syphilis 
there were available reports of 250 cases in which treatment had been admin- 
istered and which had been followed for long enough periods to justify conclusions 
as to the ultimate clinical outcome. The average duration of observation was five 
years. Only 38 of the 250 patients had received some form of antisyphilitic treat- 
ment prior to the development of the late lesions. In every instance the amount 
of therapy was strikingly insufficient. None of the patients had received what 
might be termed adequate treatment during the early or latent stage of the 
syphilitic infection. 

In 88 of the 250 cases coexisting syphilitic lesions of structures other than the 
mucocutaneous or skeletal were noted. In 61 of the 250 cases the important 
problem of therapy was not the benign late lesion which brought the patient to 
the physician but rather the underlying, more serious but less obvious involve- 
ment of great vessels, neuraxes or viscera. The mucocutaneous lesions of late 
syphilis healed rather promptly under treatment with arsphenamine; the skeletal 
lesions involuted a little less rapidly than those of the skin. There was a high 
incidence of Wassermann fastness regardless of the amount of treatment. 

The data presented are very convincing as to the protective effect of prolonged 
treatment. With inadequate treatment relapse may be expected in nearly 3 patients 
of every 10. The relapse is likely to present lesions of the same type as those of 
the original outbreak and tends to involve the same structure, though not the same 
site as the original lesion. 

Wassermann fastness in benign late syphilis does not imply a gloomy clinical 
prognosis, nor does reversal of the Wassermann reaction under prolonged treat- 
ment provide a guarantee against subsequent relapse. 
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From this study it appears that the optimum amount of treatment for patients 
with benign late syphilis is between five and seven courses each of an arsphenamine 
and a heavy metal given continuously over an average period of from eighteen to 


twenty-four months. Reuter, Milwaukee. 


Acip-Fast ORGANISM FROM Leprous Lesions. A. J. SALLE, J. Infect. Dis. 54:347 
(May-June) 1934. 

Although many attempts have been made to grow the acid-fast organism found 
in the lesions of patients with leprosy since Hansen first discovered the organism 
in 1872, no unquestionable evidence of positive cultivation of the etiologic agent 
has been produced. Some investigators have isolated acid-fast rods only, while 
others have cultivated pleomorphic organisms showing the presence of the acid- 
fast stage. From the descriptions given, it is doubtful whether two workers have 
cultivated the same organism. Salle employed chick tissue cultures prepared 
according to the method of Carrel for the utilization of the organisms of human 
and rat leprosy. The acid-fast organisms and a diphtheroid were isolated from 
four human nodules and from one rat granuloma. 

When transfers were made to artificial culture mediums (egg, potato, agar, etc.) 
only the blue-staining diphtheroid multiplied. 

After the primary isolations on chick tissue cultures, a minced chick embryo 
medium furnished an excellent substrate for the cultivation of the organisms: As 
with chick tissue cultures, the minced embryo medium gave rise to acid-fast and 
nonacid-fast organisms. 

A pure culture of the diphtheroid when inoculated into chick embryo medium 
gave acid-fast and nonacid-fast organisms. 

The diphtheroid and the acid-fast rods are apparently different phases of 
growth of the same organism. 

The organisms were acid-fast in tissues and nonacid-fast on laboratory mediums. 
The tinctorial characteristics varied, depending on the living condition of the 
tissues. In vigorous, actively growing tissue the organisms were strongly acid-fast. 
As the tissue became less vigorous, the acid-fast property was less pronounced, 
and finally, as the tissue died, only nonacid-iast diphtheroids were seen. 

It is believed that human and rat leprosy are caused by one and the same 
organism. 


A BroLocic CLASSIFICATION OF THE BACILLUS OF RHINOSCLEROMA. M. C. Morris 
and L. A. Juttanette, J. Infect. Dis. 55:150 (Sept.-Oct.) 1934. 


Morris and Julianelle made a study of the biologic and immunologic reactions 
of ten strains of the bacillus of rhinoscleroma. All these strains exhibited an 
inability to form indol or to liquefy gelatin, but all were able to reduce nitrates. 
The Vosges-Proskauer and methyl red tests were found to be of no value for 
diagnosis or classification. The fermentation reactions were characterized by 
absence of gas. The sugars fermented were dextrose, maltose and mannitol, and 
in three instances there was a delayed formation of acid in sucrose. Lactose was 
not fermented, and litmus milk showed no gross changes. 

None of the strains were virulent for white mice. 

The agglutination reactions demonstrated the serologic unity of the strains 
of the bacillus of rhinoscleroma and its antigenic similarity to type C of Fried- 
lander’s bacillus. By agglutinin adsorption it was shown that the two organisms 
have identical serologic specificity. 


SecectivE Action oF Dyes AND OF OTHER DISINFECTANTS ON BACTERIOPHAGES. 
Arvin Y. Wetts and Noste P. Suerwoop, J. Infect. Dis. 55:195 (Sept.-Oct.) 
1934. 

Wells and Sherwood have shown that there is a selective phagostatic action of 
gentian violet and crystal violet for the twelve bacteriophages tested, which con- 





ABSTRACTS FROM CURRENT LITERATURE 535 


firmed their previous findings that there appears to be a correlation between the 
selective action of the dyes on bacteria and that on their respective phages. 

While the action of phenol on the bacteriophages seems to divide the lytic 
agents into two groups, as with the dyes, the effects of phenol appear to be more 
uniform, the margin for the dividing line between the two groups not being so 
great. 

/ Sodium hydroxide gave much more irregular results than any other of the 
inhibiting substances used, although two of the lytic agents that lyse gram-negative 
bacteria were more resistant to its action than to that of any of the others. 

Much greater concentrations of phenol and sodium hydroxide were required 
to bring about inhibition of the phages than were required with the dyes. It 
was necessary, moreover, to have a higher concentration of phenol than of sodium 
hydroxide. 

Conversely, it was not necessary to make the final dilutions of phenol and 
sodium hydroxide as high as in the case of the dyes in order to permit uninhibited 
bacterial growth. 

Wells and Sherwood conclude from the results obtained that, in general, the 
phages which lyse gram-negative bacteria are more resistant to deleterious sub- 
stances than are those which lyse gram-positive bacteria. 

CorNBLEET, Chicago. 


Tue Parasitic Lire or DemMopex FotiicuLtoruM-Hominis. F. Fuss, Ann. de 
dermat. et syph. 4:1053 (Nov.) 1933. 


Demodex folliculorum is harmless to most persons; its universality is the proof 
of this. Nevertheless, under certain conditions the organism may become patho- 
genic. When present in considerable numbers, mixed with sebum, D. folliculorum 
acts as a foreign body, modifying the normal aspect of the follicles and the 
sebaceous glands and exciting the germinative cells of the latter to a hypersecretion 
which favors the development not only of seborrhea but of other pathologic condi- 
tions, such as folliculitis and acne rosacea. Dubreuilh incriminated the demodex 
in a case of localized pigmentation, and Darier reported that the organism was 
present in large numbers in a case of lichen spinulosus. It seems strange that the 
demodex is not found in cases of eczema of the face and that when present it 
occurs only in degenerated forms; perhaps this can be explained on the basis that 
a change in the consistency and composition of the sebum has occurred and pre- 
cluded its development. This parasite has long been suspected of being a carrier 
of other pathogenic agents. It is perhaps not mere chance that the localization of 
cutaneous epithelioma on the face is at sites where the demodex is lodged in 
considerable quantity. Fuss expresses a belief that the chapter on the demodex 
is not closed. 


THe CLINICAL ForMs OF VENEREAL GRANULOMA. M. Hatty, Ann. de dermat. et 
syph. 4:1101 (Dec.) 1933. 


Halty describes in detail five clinical types of venereal granuloma: ulcero- 
vegetative, ulcerous, nodular, hypertrophic and elephantiasic. Each is illustrated 
by an excellent photograph. Although presenting different clinical pictures, these 
manifestations have the following traits in common: exclusive limitation to the 
skin and mucous orifices, localization to the genitals, chronic course and thera- 
peutic response to compounds of antimony. 


LicHEN PLaANus COMPLICATED BY A BuLtous Eruption. L. M. Pautrier, Bull. 
Soc. franc. de dermat. et syph. 40:1137 (July) 1933. 


In a man, aged 39, there developed acute generalized lichen planus, and from the 
beginning the lesions on the wrists and thighs were surmounted by pinhead-sized 
vesicles. A diagnosis of bullous lichen planus was made. Later new bullae, 
some as large as a pullet’s egg, suddenly appeared on the normal skin about the 
lichen planus papules. The course was brief, the bullous lesions disappearing in 
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a few days, and the lichen planus eruption itself, contrary to expectation, sub- 
siding shortly thereafter. The question was raised as to whether the case 
represented a true bullous lichen planus, the lichen ruber pemphigoides of the 
Germans, or coexisting lichen planus and Duhring’s disease. 


PARATHERAPEUTIC JAUNDICE TREATED WITH NEOARSPHENAMINE. M. MILIAN, 
Bull. Soc. frang de dermat. et syph. 40:1406 (Nov.) 1933. 


A man, 45 years old, with syphilis of five years’ duration had received con- 
siderable treatment, but therapy had been discontinued for a year. It was resumed 
with a liposoluble bismuth preparation. On the day following the fifth injection 
jaundice developed, and the patient was given neoarsphenamine as follows: on 
the seventh day, 0.3 Gm.; on the eleventh, 0.45 Gm.; on the fifteenth, 0.6 Gm.; on 
the nineteenth, 0.75 Gm.; on the twenty-fourth, 0.9 Gm., and on the twenty-eighth, 
1.05 Gm. Improvement began with the first injection, and at the fifth injection 
the patient was pronounced cured. 


DIFFICULTIES IN THE INTERPRETATION OF CERTAIN ACCIDENTS OF ARSENOTHERAPY. 
H. Massort, Bull. Soc. frang. de dermat. et syph. 40:1461 (Nov.) 1933. 


For a woman, aged 53, with a chronic ulcer of the leg of two years’ duration 
treatment with neoarsphenamine was tried, even though there was no evidence of 
syphilis. She was given three doses of 0.15, 0.3 and 0.45 Gm. of the drug 
over a period of nine days. On the day following the last injection an “erythema 
of the ninth day” appeared. After two more injections a vesiculo-edematous 
erythroderma accompanied by polyneuritis developed. The etiology of the first 
eruption was clear, but the erythroderma and polyneuritis were not considered to 
be a result either of a toxic effect of (the dosage being too small) or of intolerance 
for the drug. The erythroderma must have been produced by the streptococci 
present in the ulcer, and the polyneuritis was probably due to the fact that the 
patient was a habitual user of alcohol. 


Tue Leukocyte Reaction IN Sypuiiis. J. Gourn, A. Bienvenue, H. DEsAUNAY 
and J. Ezér, Bull. Soc. frang. de dermat. et syph. 40:1491, 1496 and 1499 
Nov.) ; 1767, 1771 and 1777 (Dec.) 1933; 41:52 (Jan.) 1934. 


A positive leukocyte reaction consists in an increase in the leukocytes of the 
blood two hours after the injection of an antisyphilitic drug (arsenic or heavy 
metal). Nonsyphilitic persons always show leukopenia. A _ positive leukocyte 
reaction in patients with cutaneous lesions indicates syphilis. A negative reaction 
rules out syphilis when the test is made with only arsenic, a bismuth preparation 
and mercury. An increase of less than 1,000 leukocytes (an indifferent reaction) 
justifies a suspicion of syphilis. In patients to be tested treatment should be sus- 
pended three weeks before, and the test should not be repeated until three weeks 
after, the last test. 

The first group tested by the authors in this study comprised twenty-one patients 
with primary, twelve with secondary and sixteen with tertiary cutaneous syphilis. 
In this group, fifteen patients with primary, seven with secondary and fourteen 
with tertiary syphilis showed leukocytosis; the others showed leukopenia. But 
some of the latter patients when tested again three weeks later with a different 
antisyphilitic drug showed a positive reaction. 

Twenty-six patients with latent syphilis were tested. Nineteen had a negative 
Wassermann reaction at the time of the test; eighteen gave a positive leukocyte 
reaction. Of the eight who showed a negative reaction, one had a positive reaction 
when tested with a second and one when tested with a third drug. In the case 
of the remainder the test was not repeated. From this it was concluded that a 
positive leukocyte reaction is a characteristic phenomenon of latent syphilis and that 
a negative reaction in latent as well as in cutaneous syphilis indicates that the 
patient is resistant to the drug used in the test. A change in the type of arsenical 
used may change the reaction. 
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Thirty-one patients with congenital syphilis were tested; twenty-three gave a 
positive and eight gave a negative leukocyte reaction. Of the latter, four gave a 
positive reaction when tested with another drug; in the case of the remaining four 
the test was not repeated. 

The authors believe that the leukocyte reaction exemplifies the general biologic 
fact that “every organism responds to the action of a therapeutic agent with a 
leukocyte movement.” From a study of the effects of roentgen rays, blood (auto- 
hemotherapy), antisyphilitic drugs and gold preparations on both the clinical 
picture and the leukocytic changes in lichen planus, erythema multiforme, furuncu- 
losis, cutaneous tuberculosis, tuberculous gumma, tuberculous lupus, lupus erythema- 
tosus and psoriasis, it is apparent that leukocytosis is a part of the curative process. 
It cannot be used, however, as a criterion of cure, as the treatment which produced 
the leukocytosis may prove insufficient to bring about a cure. On the other hand, 
leukopenia is an indication of retarded improvement, stationary condition or 
aggravation; in other words, of therapeutic failure. 

There are three types of reactions: 1. “Common” reactions, as in the case of 
roentgen rays. In these the kind of leukocyte reaction (leukocytosis or leukopenia) 
depends on the type of therapeutic agent. 2. “Personal” reactions, as shown by 
autohemotherapy. These reactions are followed by leukopenia in normal persons 
and by leukocytosis in those with acute or chronic infectious diseases. (This 
is a nonspecific reaction of the defensive mechanism.) 3. “Specific” reactions, as 
exemplified in treatment of cutaneous and pulmonary tuberculosis with gold prep- 
arations. These produce leukocytosis in persons with the disease and leukopenia 
in those free from it. 

In syphilis the reliability of the leukocyte reaction cannot be judged by its 
agreement with the serum reactions, for the two differ so much in their nature that 
no strict parallelism between them can be expected. Serum reactions are of diag- 
nostic value only when they are positive. But their positivity is not constant. They 
are oiten negative when syphilis is present, and when negative they have no 
diagnostic value. 

The leukocyte reaction is always positive in syphilis either at the first test or 
on further testing with different antisyphilitic drugs. A negative reaction with 
all the test drugs (arsenic, bismuth and mercury) is a strong indication of the 
absence of syphilis. 

A positive serum reaction merely establishes the presence of syphilis and gives 
no help in the selection of an antisyphilitic drug, whereas a positive leukocyte 
reaction not only tells that syphilis is present but indicates that the drug used in 
the test will be effective in treatment. On the other hand, a negative leukocyte 
reaction indicates a negative therapeutic value of the drug used in the test and 
foretelis that persistence in its use will be followed by resistance, relapse or 
latency. 


DIFFUSE MELANODERMA FOLLOWING ERYTHRODERMA DUE TO A GOLD PREPARATION. 
A. Stzary, M. Duvorr and F. Layant, Bull. Soc. franc. de dermat. et syph. 
40:1613 (Dec.) 1933. 


An unusual case of pigmentation following treatment with a gold preparation 
is reported. A man, aged 29, with pulmonary tuberculosis was given gradually 
increasing doses of gold sodium thiosulphate, and a generalized erythroderma 
developed, which lasted about a month. Following this there appeared an intense, 
diffuse, homogeneous pigmentation which colored the entire integument a uniform 
blackish brown. The patient was studied carefully. No signs of suprarenal insuffi- 
ciency could be found. The authors were convinced that the condition represented 
a complication of the medication and not a true Addison disease, but they were 
at a loss to explain its mechanism. One can see in this melanoderma following 
the use of a gold preparation “the expression of a pigmentary aptitude special to 
the patient, but it does not seem possible to formulate a useful hypothesis as to 
its exact nature. 
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Darier’s DISEASE WITH LESIONS ON THE PALATINE MucosA AND PUSTULAR 
LEsIONS OF THE Lecs. H. Gouceror and R. Burnier, Bull. Soc. franc. de 
dermat. et syph. 40:1697 (Dec.) 1933. 


A case of Darier’s disease is reported because of three unusual features: 
1. The face was spared, and extensive lesions were present on the lower extremities. 
2. Vesiculopustular lesions were present together with the dyskeratotic lesions. 
3. The hard palate was involved. 


A New Case oF THE CURATIVE ACTION OF ERYTHRODERMA DvuE TO A GOLD PRepa- 
RATION: HEALING OF A Lupus EryTHEMATOSUS FOLLOWING ADMINISTRATION 
or 30 Mc. or a Gotp Sat. H. Goucerot, Bull. Soc. franc. de dermat. et 
syph. 40:1715 (Dec.) 1933. 


A patient with lupus erythematosus of the face was given 30 mg. of a gold 
salt in three doses; there developed an acute generalized erythroderma, and with 
the clearing up of the erythroderma the lesions of lupus erythematosus disappeared 
also. 


TREATMENT OF LOocALIzED Pruritus AND CIRCUMSCRIBED EczeMA By LOocaL 
INJECTIONS OF PROCAINE HyDROCHLORIDE AND AUTOHEMOTHERAPY. A. TZANCK, 
O. Bercer and E. Srn1, Bull. Soc. frang. de dermat. et syph. 40:1728 (Dec.) 
1933. 


The authors present a method of treatment for certain localized itching condi- 
tions and cite several cases in which they have obtained good results in the treat- 
ment of eczema, neurodermatitis and pruritus vulvae and ani. The method con- 
sists in injecting under the lesions procaine hydrochloride and the patient’s own 
blood. 


Herpes ZOSTER IN AN INFANT AGED Two Years. L. BABonnerx, L. Pern and 
J. Davin, Bull. Soc. franc. de dermat. et syph. 40:1753 (Dec.) 1933. 


Because of the great rarity of such an occurrence at so early an age, a typical 
case of herpes zoster occurring on the left side of the thorax in an infant aged 


II 7 : 
2% years is reported. Ganpy, Houston, Texas. 


PrecANCEROUS Erosive Cueititis. G. MANGANottI, Arch. ital. di dermat., sii. 
10:25 (Jan.) 1934. 


Eight cases of erosive cheilitis of the lower lip are reported which clinically 
showed no signs of malignant degeneration. In two cases epithelial degeneration 
developed at the end of one year. Manganotti concludes that this lesion should 
be included among the precancerous dermatoses. 


Davis’ REACTION IN CASES OF MALIGNANT TUMORS OF THE SKIN. G. MARICONDA, 
Arch. ital. di dermat., sif. 10:68 (Jan.) 1934. 


Davis’ reaction consists of extracting, by means of hydrochloric acid and ether, 
a pink-colored substance which is allegedly present in the urine of patients suffering 
from malignant growths. According to Davis this substance is a hematic pigment 
(hemo-urochrome), but others believe that this pigment originates in the tissues, 
and still others deny its existence. Another interpretation is that this pink sub- 
stance is nothing more than excess indol, derived from extensive decomposition 
of the blood albumins. According to Davis the reaction is positive in 100 per cent 
of all cases of malignant tumors. Other authors have reported an incidence of 
positive reactions of from 60 to 95 per cent, but it is asserted that positive results 
may also be obtained in 50 per cent of pregnant women and in from 10 to 30 
per cent of apparently healthy persons. The technic of the test as described 
by the author is as follows: Fifty cubic centimeters of fresh unfiltered urine is 
collected in a glass container, and 10 cc. of chemically pure hydrochloric acid is 
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added. The mixture is then heated slowly to the boiling point, removed from 
the flame and allowed to cool at room temperature. After the mixture has cooled 
15 cc. of sulphuric ether is added; the mixture is well shaken and allowed to 
stand for twenty-four hours. The mixture should be shaken thoroughly five or 
six times during the twenty-four hours. The ether is then removed by means of 
a separating funnel and allowed to evaporate in a porcelain capsule. The residue 
is from bright to dull pink in positive and from yellow to dark brown in negative 
tests. Mariconda performed this test on 180 patients, of whom 46 were suffering 
from malignant tumors and 114 from venereal or from nonmalignant cutaneous 
diseases and 14 were pregnant women. Of the 46 patients with malignant tumors, 
17 (37 per cent) gave a positive reaction. Of the patients giving a positive 
reaction, 10 had cutaneous tumors. The test was also positive in 14.4 per cent 
of the patients with nonmalignant cutaneous diseases. 

(The literature reviewed by the author fails to mention the original communica- 
tion of Davis.) 


RESEARCHES ON THE RECIPROCAL INFLUENCE OF BACTERIA AND Funai. G. FALcuHt, 
Arch. ital. di dermat., sif. 10:75 (Jan.) 1934. 

This research was carried out with the aim to prove the action of the growth 
of certain bacteria on the development of diverse fungi. In general the conclusions 
are as follows: (1) There is an inhibitory action of the bacterial growth toward 
the development of the fungus; (2) this inhibition is due to the direct action 
of the bacterial toxins or ferments; (3) the physicochemical conditions of the 
culture medium have no influence on the results obtained. The bacteria used for 
these experiments were Bacillus coli, Bacillus pyocyaneus and Staphylococcus 
aureus. The fungi tested were Monilia, Trichophyton, Achorion and several species 
of Microsporon. The mediums used were Sabouraud’s dextrose agar and 4 per 
cent dextrose broth. 


CONTRIBUTION TO THE STUDY OF THE VEGETATING DERMATOSES OF THE FEMALE 
GENITALIA (PSEUDOSYPHILIS PApuULOSA oF LipscHUTz). V. Manca Pas- 
TORINO, Arch. ital. di dermat., sif. 10:91 (jan.) 1934. 

In 1921 Lipschiitz reported for the first time a type of vegetating papular 
dermatosis of the external genitals of women which was easily mistaken for 
syphilis. Pastorino reports the occurrence of such a lesion on the labia majora 
of the vulva, having all the appearances of a secondary hypertrophic papular 
syphilid. Syphilis was ruled out because of the negative serologic reactions, the 
absence of spirochetes from the secretions and the history. Pastorino concludes 
that pseudosyphilis papulosa of Lipschiitz is a type of vegetating pyodermitis 
due to staphylostreptococcic infection. 


Cutaneous Hemosiperosis. G. SANNICANDRO, Arch. ital. di dermat., sif. 10:133 

(Feb.) 1934. 

The article is a résumé of the subject of cutaneous disease characterized by 
a deposit of hemosiderin in the cutis. The first part is devoted to general con- 
siderations, including the origin of hematic pigment, the nature of hemosiderin and 
the rdle played by the skin in the metabolism of iron. The second part deals with 
the clinical phenomena induced by the presence of hemosiderin in the tissues. The 
following conditions are studied separately: (1) general hemosiderosis with cuta- 
neous manifestations; (2) primitive cutaneous hemosiderosis—Schamberg’s disease, 
pigmented and purpuric lichenoid dermatitis of Gougerot and Blum, purpura 
annularis telangiectodes of Majocchi and progressive reticular hemosiderosis of the 
aged; (3) combined hemosiderosis—purpuric and pigmented dermatitis and Kaposi’s 
sarcomatosis, and (4) accidental hemosiderosis in cases of eczema and cutis 
marmorata. Several reports of cases and histologic studies illustrate the subjects 
under consideration. 
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POLYNEURITIS AND AcuTE ASCENDING MYELITIS IN A CASE OF DERMATITIS 
Herpetirormis. G. B. Aupo-Granortti, Arch. ital. di dermat., sif. 10:245 
(April) 1934. 


Audo-Gianotti reports an interesting case of dermatitis herpetiformis which 
recurred yearly in a woman suffering from amenorrhea. The cutaneous condition 
appeared every time after the cessation of the menses, and the return to normal was 
accompanied by the resumption of the ovarian function. The second attack was 
accompanied by symptoms of polyneuritis of the lower extremities and the third 
attack ended in acute ascending myelitis and death. Postmortem examination showed 
multiple hemorrhagic foci and inflammation with degeneration of the spinal cord. 
Both ovaries showed advanced sclerosis. Audo-Gianotti believes that the cutaneous 
condition as well as the endocrine disturbances and the inflammation of the spinal 
cord were the result of the same etiologic agent. 


Dous_e CONGENITAL, HEREDITARY ANOMALY OF THE Harr: TWISTED AND 
BrittLeE Harr (SPIROTRICHORRHEXIS) AND APLASIA MONILIFORMIS ( MoNILF- 
THRIX). Fitrppo Francut, Arch. ital. di dermat., sif. 10:267 (April) 1934. 


Three male members of a family composed of seven males and two females 
suffered from the curious anomaly of the hair described by Franchi. Two of these 
three were married and had children. The child of the oldest had normal hair. 
The other brother’s two children, a boy and a girl, had dystrophic hair. The 
hair was dry and stiff, twisted on its axis and brittle; other hairs were alternately 
thinned and thickened. The hairs of the eyebrows, the pubis and the rest of the 
body were similarly affected; most of them were broken, and only short stumps 
remained in the hair follicles. In some cases there was discrete keratosis pilaris. 
Franchi believes that the condition may be due to endocrine disturbances acting 
through the sympathetic nervous system. 


A Case or Moniceturix. G. Benetazzo, Arch. ital. di dermat., sif. 10:302 
(April) 1934. 


Benetazzo reports a case of monilethrix in a child aged 6 months. No other 
member of the family was affected. The patient was otherwise normal. The 
author expatiates on the possible etiologic factors contributing to this condition 
and reaches no definite conclusions, although he points out that there is a rhythmic 
dysplasia of the hair probably due to disturbances of the function of the papilla 
in connection with alterations of the sympathetic nervous system. 


POSTARSPHENAMINE REACTIONS OF THE BLoop. Mario Artom, Arch. ital. di 
dermat., sif. 10:609 (Oct.) 1934. 


Artom reviews the most recent literature on this subject and gives reports 
of cases. The reactions given particular attention are hemorrhages, purpura, 
anemia and agranulocytosis. Among the most interesting cases reported is that 
of a woman aged 26 who presented a syndrome of agranulocytosis after a few 
injections of neoarsphenamine. The lowest white blood cell count was 2,300; the 
percentage of lymphocytes was as high as 89, that of the granulocytes as low 
as 2 and that of the mononuclears as high as 24 per cent. The patient recovered 
under treatment with injections of sodium nucleinate, normal horse serum and 
irradiation of the long bones with roentgen rays. 


Unusvuat Case oF ErytHEMA MuttiForMe. Mario Tampontr, Arch. ital. di 
dermat., sif. 10:652 (Oct.) 1934. 


Tamponi reports a case of bullous erythema multiforme with lesions of the 
iris. Blood cultures resulted in the isolation of a streptococcus which proved 
nonpathogenic for laboratory animals. The unusual characteristics were the sudden 
appearance of the cutaneous lesions with severe systemic manifestations, their 
erythematopapular type and their sudden transformation into bullae which spread 
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peripherally with central involution. The distribution of the eruption was 
symmetrical. 


History OF DERMATOLOGY AND VENEREOSYPHILOLOGY IN ITALy. A. BELLINI, Gior. 
ital. di dermat. e sif. 75:1087 (June) 1934. 


For readers interested in the history of medicine, and of dermatosyphilology 
in particular, Bellini’s article is a valuable contribution. It is a monograph of 
one hundred and eighteen pages profuseiy illustrated. The work is divided into 
two main parts, one concerning the history of dermatology and the other concerning 
the history of venereology and syphilology. Each part consists of five chapters 
covering the subject from the Roman times to the Renaissance and from the 
Renaissance to the present time. Contemporary dermatologists and syphilologists 
are given ample space, and their most salient contributions are listed at the 
end of each part. 


UrTICARIA PIGMENTOSA LicHENOoIDES. FE. Scorart, Gior. ital. di dermat. e sif. 
75:1207 (June) 1934. 


Scolari reports a case of urticaria pigmentosa lichenoides in a girl aged 9 
years in whom the condition had been present since the age of 16 months. Besides 
the unusual lichenoid character of the cutaneous efflorescences, the patient presented 
other peculiarities such as ‘the presence of a morbilliform rash in the beginning 
and fever. Histologically the tissue presented the classic masses of mast cells, 
but single lines of mast cells were also observed between the small papillary 
vessels and in the vessel walls themselves. The dopa reaction showed that in 
the papular lesions, where mast cells were very abundant, the epidermic pigment 
was scarce, whereas in the epidermis between the papules pigment was abundant. 
The presence of occasional grains of pigment inside the mast cells was interpreted 
as due to phagocytosis. Scolari states that the dopa reaction failed to show an 
increase in the fermentative activity of the melanoblasts. Investigations for lipoids 
in the mast cells gave negative results, only a few cells staining pink with sudan III. 


RESEARCHES ON INDUCED MODIFICATIONS OF THE SUDORAL HyproGEN Ion Con- 
CENTRATION. J. B. Corrrnt, Gior. ital. di dermat. e sif. 75:1239 (June) 1934. 


Cottini attempted to demonstrate the possibility of modifying the pu of the 
sudoral secretion by means of alkaline and acid substances administered by mouth. 
Researches were carried out on twenty subjects, ten men and ten women of various 
ages, suffering from slight dermatologic conditions. Sodium bicarbonate and 
sodium citrate were used as alkalis; the acids used were phosphoric and hydro- 
chloric. In the majority of cases a variation of the sudoral pa to the alkaline 
side could be induced, together with a similar change in the reaction of the urine. 
Patients treated with phosphoric acid showed no variation of the pu of the sweat 
and of the urine, but in those treated with hydrochloric acid the change of both 
secretions to the acid side was marked. No favorable changes were observed on 
the cutaneous manifestations during these experiments. 


CONTRIBUTION TO THE StuDY OF APLASIA MOoNILIFoRMIS. P. Pinett1, Gior. ital. 
di dermat., sif. 75:1249 (June) 1934. 


Pinetti reports a case of familial monilethrix of the scalp, eyebrows, axillae 
and pubis. The patient also presented diffuse keratosis pilaris. Study of the 
case showed symptoms of hypothyroidism although the basal metabolic rate was 
within normal limits. There was also a functional hyperactivity of the sympathetic 
nervous system. 


Leprous Atropuy. C. Pisacane, Gior. ital. di dermat., sif. 75:1261 (June) 1934. 


Five cases of leprosy of the neuro-atrophic type were studied clinically and 
histologically. There were no essential differences between the cutaneous changes 
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in this form of the disease and the changes found in the nodular form. The 
amount of infiltration and the extent of the lesions were less marked in the atrophic 


than in the nodular type. Parpo-CaAstELLo, Havana, Cuba. 


EXPERIMENTAL STUDY OF PHYSICAL, SEROLOGIC AND CHEMICAL CHANGES IN THE 
Bioop SeruM AFTER INACTIVATION WITH A GALVANIC CURRENT. ANTONIN 


FapstAn, Ceska dermat. 15:13 (Jan.) 1934. 


A galvanic current of from 2.4 to 4.3 volts passed through a U-shaped tube 
filled with serum inactivates the serum at the cathode, the quality of the reaction 
depending on the type of electrode, the intensity of the current and the duration 
of its flow and the concentration and quantity of the serum. When the electrodes 
are made of platinum, silver, carbon, iron, steel or aluminum, the serum becomes 
inactive at the cathode; the reaction, however, is reversible. If the current is 
reversed, the serum becomes active again. This reactivation can be more easily 
demonstrated in the concentrated than in the diluted serum. The serum at the 
anode remains active, and with the aforementioned types of electrodes, hemolysis 
may even be quickened. When the electrodes are made of platinum substitute, 
gold, nickel, copper, bronze or zinc, the galvanic current also inactivates the serum 
at the cathode but it coagulates it at the anode, thus destroying the complement 
entirely. Concentrated serum kept on ice for twenty-four hours cannot be reacti- 
vated, while a diluted serum can be made active again, the reaction depending 
probably on the change in the alkalinity. Galvanic current affects the pa of the 
serum, causing a change from the normal, 6.7 to 5.6 at the anode and 8.8 at the 
cathode. The surface tension of the serum is not affected. The color and normal 
coagulation heat range of the serum are also modified: Serum inactivated at the 
anode coagulates under 73 C.; serum inactivated at the cathode, above 75 C. (the 
normal heat range is from 73 to 75 C.). The syphilitic reagins are not influenced 
by the current. 


Sypuitis TertraRtA Sycosirormis. F. Frenzz, Ceska dermat. 15:53 (Feb.) 1934. 


Frenzl reports four unusual cases of tertiary syphilitic lesions. In three cases 
the hair follicles of the lips and chin were involved, and the condition was clinically 
indistinguishable from coccogenic sycosis; in the fourth case the sebaceous glands of 
the tip of the nose were affected. All the patients were elderly, showed no other 
manifestations of syphilis and had positive serologic reactions which cleared up 
readily under mild antisyphilitic treatment without local applications. The lesions 
healed with typical trabeculated scars showing destruction of follicles with preser- 
vation of perifollicular tissue. Mild virulence of infection and a local seborrheic 
condition undoubtedly influenced the character of the lesions. 


SERORESISTANT SypnHiis. K. ProcnuAzKka, Ceska dermat. 15:65 (March) 1934. 


Fifty-six patients with syphilis with an irreducible seroreaction were studied in 
the department for the control of venereal diseases at the Central Social Institute 
in Prague. Twenty-five patients stated that they had interrupted their treatment 
in the early stages and had resumed it later, receiving in all from five to sixteen 
courses. Twenty-seven patients began the treatment late and received, on an 
average, from five to ten courses. Only three patients had a sufficient amount and 
a correct type of treatment. All three, however, were debilitated owing to 
alcoholism, congenital asthenia, and goiter and anemia, respectively. A thorough 
physical and laboratory examination showed that only five patients were without 
some evidence of late syphilis. Noguchi’s luetin reaction was of no value in 
determining which patients were cured and which needed further treatment. 

Prochazka divides patients with irreducible syphilis into two categories: (1) 
those with true resistance, including patients correctly treated and clinically free 
from syphilis and from congenital or acquired weakness; (2) those with “false” 
resistance, comprising all other patients with this condition. 
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To prevent the development of seroresistance Prochazka urges an early diag- 
nosis and an energetic and regular treatment in the first two years. If the serum 
continues to show a positive reaction after four or five courses, further neurologic 
and roentgenographic examination and study of the spinal fluid are imperative, 
with change in the routine treatment to suit the need of the patient. Gummatous 
manifestations in old persons may be considered separately. They are benign, 
yield to treatment with iodides and are better left undisturbed. 


Resutts oF MycoLocic STuDIES FROM THE CzeEcH CLINIC For CUTANEOUS Dis- 
EASES IN PraGue IN 1933. JAN Opsrret, Ceska dermat. 15:89 (April) 1934. 


Of one hundred and thirty-nine cases considered mycotic in origin positive 
cultures were obtained in thirty-three. There were eight cases of infection with 
Microsporon. The finding of seven cases of infection with Microsporon Audouini 
surprised the examiners, as the existence of endemic cases was not suspected. 
One Microsporon found was of the velveticum variety. Clinically six cases con- 
formed to the usual type; one instance of kerion Celsi, an unusual occurrence in 
microsporon infections, was regarded as probably caused by therapy. One patient 
had Jadassohn’s type of microsporia circinata. 

Types of Trichophyton were cultured in nine cases. In eight, typical Trichophy- 
ton gypseum-asteroides and in one Trichophyton granulosum was obtained. Achorion 
Schonleinii was isolated from a girl of 13. The infection was traced to her two 
grown-up sisters who showed evidences of having had favus, the infection having 
been present in the family for about twenty years. The second case of infection 
with Achorion was of animal origin (quinckeanum). The child contracted the 
infection while playing with a mouse-trap. 

In the group in which Epidermophyton was isolated, four cultures yielded 
Epidermophyton inguinale, and one, the type rare in Europe, Epidermophyton 
lanoroseum. Monilia was grown repeatedly in pure culture in eight cases: four 
of erosio interdigitalis, one of typical chronic eczema, one of seborrheic eczema 
of the scalp and two of paronychia and onychia (of one and six years’ duration). 


One patient with a leptothrix infection was under observation for a year, yielding 
pure cultures from diphtheria-like membranes forming under the tongue. 


LYMPHOGRANULOMA INGUINALE COMBINED WITH ForME FRUSTE OF ADDISON’S 
DisEASE. ZEMANSKA, Ceska dermat. 15:100 (April) 1934. 


In the course of the case reported it was impossible to determine whether the 
coexistence of lymphogranuloma inguinale and Addison’s disease was a mere coin- 
cidence, whether a latent morbus Addisonii was activated by the intercurrent dis- 
ease or whether lymphogranuloma inguinale was actually responsible for the 
insufhciency of the suprarenal glands. The destructive process in the inguinal 
glands may have extended to the lumbar glands. Changes in the suprarenal 
glands may have been caused by toxemia or by pressure on the blood vessels leading 
to these glands, possibly also by pressure on the glands themselves. Pigmentation 
of the skin and mucous membranes varied closely with the changes in the improve- 
ment or aggravation of the lymphogranuloma inguinale. 


Case oF Mayjoccui’s Purpura. EmManvuet Wonutstern, Ceska dermat. 15:121 
(May) 1934. 

The purpura first appeared about three months after the onset of rheumatic 
polyarthritis with cardiac coniplications. It was symmetrically localized below 
the internal malleoli and followed the typical course of Majocchi’s disease. Exami- 
nation of the blood showed 6,690,000 red cells, a color index of 0.4 and 9,100 white 
cells with slight leukocytosis. The Wassermann reaction of the blood and the 
Moro test were negative. The sedimentation rate for the first hour was 4 mm.; 
for the second hour, 20 mm. 

The mode of onset of purpura may be explained by primary circulatory dis- 
turbances : edema about the joints (arthritis), especially over the bony prominences, 
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causes compression of the capillaries of the skin that leads to compensatory dilata- 
tion—telangiectasis—in the surrounding tissues. Toxemia of the underlying sys- 
temic disease may also injure peripheral capillaries and increase their permeability. 
Wohlstein is inclined to believe that the cause of Majocchi’s purpura is not specific 
and that the syndrome may be brought on by a variety of causes. 


Errect oF IRRADIATION ON THE GrowTH AND CoLor oF Harr. F. V. NovAk, 
Ceska dermat. 15:127 (May) 1934. 


In view of the observed fact that the application of an epilatory dose of radio- 
active substances is followed by a regrowth of more luxurious hair and that the 
gray hair may be replaced by dark hair, Novak raises the question whether such 
stimulating, rejuvenating applications could be used as a therapeutic measure. 
What would the dose be, and could it be defined, considering the variations in 


individual response? SpinKA, Texarkana, Texas. 


A METHOD FOR THE CULTIVATION OF SCHIZOSACCHAROMYCES HOMINIS, BENEDEK, 
1927. T. Benepex, Acta dermat.-venereol. 15:162 (April) 1934. 


The author claims to have proved by the cantharidin blister method (hanging 
drop, smear or histologic sections) that Schizosaccharomyces hominis is an endo- 
parasite which circulates freely in the blood of almost every human being. He 
considers the centrifugation method much superior to other methods because it 
makes it possible to determine the germ content of the flowing blood and to observe 
its fluctuation at different times. He gives a detailed description of the centrifuga- 
tion method, which he used in 161 cases divided into five groups: (1) patients 
with pityriasis rosea, (2) patients with seborrheic eczema, (3) patients with 
psoriasis, (4) patients with pompholyx and (5) patients used as controls. In the 
blood of 62.1 per cent of the patients examined, Schizosaccharomyces hominis was 
found. In many cases of pityriasis rosea a marked phagocytosis was noticed in the 
leukocytic layer of the centrifugated blood. In one typical case of pompholyx the 
patient was cured by intradermal injections of schizosaccharomycin. The blood 
of the majority of patients with psoriasis constantly showed the presence of 
Schizosaccharomyces. However, in one patient it was not found after the eruption 
had disappeared. The author claims that sufficient evidence is at hand to demon- 
strate the close relationship between an indomitable bacteremia and the stub- 
bornness of an eruption of the skin. The type of Schizosaccharomyces hominis in 
citrate blood was always the “blood type.” The author claims that the cultures 
made of scales showed in few cases the presence of Schizosaccharomyces hominis 
because scaling is an expression of a local struggle between the body and an 
invading virus in which the virus is either destroyed or devitalized so that it cannot 
produce cultures. He also found Schizosaccharomyces hominis in blood from 
the placental cord and proved thereby the intra-uterine transmission of the parasite 
from the mother to the fetus. AsTRACHAN, New York. 


DERMATITIS POLYMORPHA DoLorosA FOLLOWING VACCINATION. M. RUITER, 
Nederl. tijdschr. v. geneesk. 75:1121 (March 7) 1931. 


Ruiter reports a peculiar case of dermatitis polymorpha dolorosa Duhring- 
Brocq in a factory workman, aged 54. A short time previous to the appearance 
of the dermatitis on the thighs, and later on the arms and chest, the patient had 
been revaccinated against smallpox, the reaction to which was severe for three 
days. That vaccination may be the cause of a dermatosis is well known (psoriasis, 
urticaria), but only one case is reported in the literature in which dermatitis 
polymorpha Duhring-Brocq was caused by smallpox vaccination, though Sutton 
in his textbook mentions this mode of origin. A second peculiarity was the cere- 
bral symptoms. Whether it was a case of epidemic encephalitis could not be 
shown definitely. Clinically, it is true, the symptoms pointed in that direction. 
It is not impossible, however, that there was a connection between the symptoms 
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of a nervous nature and the original skin manifestations—that, in fact, the former 
were caused by the latter. The author discusses here the various theories that 
have been proposed in explanation of the dermatitis—for instance, some have 
suggested autotoxins. It is significant that the symptoms of encephalitis corre- 
sponded, as the disorder developed, with the severity of the skin manifestations 
and that they disappeared when the skin condition cleared up. The author cites 
Levaditi and Poincloux, who, in a case of dermatitis Duhring-Brocq, inoculated 
the content of the fresh herpes-like vesicles, the cultures of which were sterile, 
into the corneas of rabbits and in some cases subdurally. In two cases, the animals 
died under acute symptoms and with distinct manifestations of meningitis and 
encephalitis. Also inoculations of the content of vesicles into the skin produced 
skin reactions, although there was no typical vesicle formation. The investigators 
concluded that possibly the etiology of dermatitis Duhring-Brocq must be sought 
in an ectodermoneurotropic virus. Ruiter cites also a recent article by Urbach 
and Reiss, who injected blood serum of patients in the beginning stage of derma- 
titis Duhring-Brocq intravenously, subcutaneously or intracranially into rabbits, 
with the result that some died and some developed symptoms of paralysis, while, 
in various portions of the brain, infiltrates, foci of infection and hemorrhages 
were found. The same results were obtained when, in place of blood serum, the 
serous content of the vesicles was injected. These investigators conclude from 
their researches that dermatitis Duhring-Brocq has an infectious and toxic etiology. 


Utcus VutvaE Acutum. J. A. Levin, Kazan. Med. J. 27:84 (Jan.) 1931. 


Lipschiitz and Chapin brought out, and Levin confirms their observations by his 
own cases, that so-called ulcus vulvae acutum is a distinct nosologic entity sharply 
defined clinically, pathologico-anatomically and bacteriologically There are three 
forms of the disease: (1) gangrenous, which is rare; (2) venereal, encountered 
more often and resembling chancroid, and (3) miliary, which almost always accom- 
panies the venereal form. The exciting agent is Bacillus crassus, a saprophytic 
microbe; it is a local disease chiefly affecting the labia minora and majora and 
seldom the perineum and the clitoris. It is not infectious. Most of the authors 


agree on the auto-infection theory: i. e., the harmless saprophytic microbe, in the 
presence of favorable conditions in the tissues of the female external genitalia, 
becomes pathogenic and provokes ulcus vulvae acutum. It is hard in many cases 
to differentiate it from chancroid and especially from the gangrenous ulcers of the 
female external genitalia. The treatment of ulcus vulvae acutum is simple; the 
ulcers disappear under any indifferent local treatment. 
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DETROIT DERMATOLOGICAL SOCIETY 
Wittram G. Saunvers, M.D., Secretary 
Regular Meeting, Feb. 20, 1934 
HartHer L. Keim, M.D., Presiding 


A Case For Dracnosis (Grant CeLL Tumor oF THE Lert MAXILLA AND HEREeEDo- 
SYPHILIS?). Presented by Dr. Crype K. HAstey. 


This Negro girl, aged 10 years, presents a painless tumor of the left maxilla 
which began in September 1933 and at present is about the size of a walnut. In 
October 1933 the patient had two teeth extracted; this was followed by swelling. 
A few months later the swelling of the left cheek was much more noticeable. 

There are associated mulberry molars and Hutchinson teeth. 

The Wassermann reaction of the blood was 4 plus. 

The roentgen examination showed a bony tumor of the left maxilla producing 
marked protrusion and displacement of two unerupted permanent teeth toward the 
palatine space. The lesion presents no convincing evidence of gumma but appears 
rather as a large giant cell tumor. There is also evidence of chronic, extremely 
productive pansinusitis apparently including the maxillary antrums and posterior 
ethmoid cells. 

Treatment has consisted of potassium iodide and 0.2 Gm. of neoarsphenamine. 


DISCUSSION 


Dr. R. H. Stevens: I have not seen the patient previously, but the roentgen- 
ogram shows an expanded bone which is more or less cellular, does not show 
rupture through the periosteum and is quite characteristic of a giant cell tumor. 
The duration of the condition and the age of the patient especially favor a diagnosis 
of giant cell tumor, which is a benign tumor. It has nothing to do with the 
associated heredosyphilis. The treatment should consist of roentg-n therapy. 


Dr. Upo J. Wire: On palpation one gets a distinct sensation of a shell of bone. 


Pityriasis Roses. Presented by Dr. ArtHur E. SCHILLER. 


B. A., a Swedish youth aged 18, a paper salesman, presents three lesions: one 
on the left antecubital fossa and two on the abdomen. The lesions on the abdomen 
are larger than that on the arm. These lesions erupted at the same time and 
present the appearance of primary plaques of pityriasis rosea. There are faint 
superficial, scaly, pink oval lesions in the lines of cleavage of the skin which vary 
from the size of a dime to that of a quarter. 


DISCUSSION 


Dr. Uno J. Wie: The lesions are typical mother plaques and represent the 
usual lesions of pityriasis rosea. At the last meeting Dr. Schiller presented a 
patient showing two primary plaques on the body. This is the first time that I 
have seen multiple plaques in pityriasis rosea. 


A Case ror Dracnosts. Presented by Dr. THomas H. MILter. 


H. H., a woman aged 29, who was born in Poland and came to the United 
States in 1912, presents a bluish discoloration of the extensor surface of the right 
arm. It is sharply demarcated at the shoulder and at the wrist. The color is 
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diffuse rather than mottled and disappears on pressure. There are two bluish 
pea-sized nodules in the discolored area on the upper part of the arm. These 
lesions are firm and have the appearance of fibromas. 

The discoloration has been present for two years, but the nodules have been 
present for about six months. Both conditions have been asymptomatic. 

The blood pressure was 122 systolic and 90 diastolic as determined on both arms. 


DISCUSSION 


Dr. Upo J. Wme: I have had a patient with a similar condition. It looks 
like erythema pernio. I have never seen anything just like it before. I do not 
think that there is any edema, although I believe that the patient may be in an 
edematous state. There does not seem to be any difference in the size of the 
arms or any difference in texture. 


Dr. Cyrm K. Varape: I believe that this is a case of erythema ab igne; 
probably it is due to some form of external heat, such as that absorbed by leaning 
against a radiator. 

Dr. Joun A. Hooxey: This condition resembles to some extent that seen in 
one or two cases in which a biopsy specimen taken deeply revealed an endarteritis 
which caused a discoloration of the skin similar to that observed in this patient. 


A Case For DIaGNosis (PHENOLPHTHALEIN ERupTION? Kaposi’s SARCOMA?). 
Presented by Dr. Thomas H. MILLER. 


This Russian Jewess aged 39, a housewife, presents lesions on the face, fore- 
arms and legs below the knees but not on the hands and feet. The lesions are 
plaques and stains which appear in crops and recur in the same regions, leaving 
areas of pigmentation when they disappear. The longest time in which the patient 
has been completely free from the lesions is two months. The attacks last from 
four to eight weeks. There are no subjective symptoms. The lesion on the leg 
is one month old; those on the face and arms appeared only a few days ago. 

General examination showed nothing of importance. No evidence of facial 
infection could be found. The Wassermann and Kahn reactions of the blood were 
negative. 

The patient states that she has not taken any phenolphthalein or other drugs. 


DISCUSSION 


Dr. CraupE W. Benn: This patient’s lesions resemble those I saw several 
years ago in a patient who had taken phenolphthalein. The lesions were larger; 
they cleared up when the phenolphthalein was discontinued and recurred when the 
drug was again taken. 

Dr. Howarp J. ParKHurRST: It is not necessary to have a history of taking 
phenolphthalein, for phenolphthalein may be ingested unknowingly, for example, in 
colored frostings, some of which contain the drug. 


Dr. Upo J. Wire: Except for the lesions on the face, the lesions closely 
resemble those of a beginning idiopathic hemorrhagic sarcoma; that is particularly 
true of the lesions on the arms and on the ankles. They are hemorrhagic and 
purple. The lesions on the ankle do not disappear on pressure as those on the 
arms do. 

Dr. Mitchell of Chicago showed a patient with similar lesions which extended 
down as far as the ankles. A biopsy specimen showed changes characteristic of 
idiopathic hemorrhagic sarcoma. 

I think that this patient should be kept under observation until the diagnosis 
of sarcoma has been ruled out. 


Dr. ArtHur E. Scuimer: I have had a patient who had lesions for four 


years. They developed and recurred in the same areas after the ingestion of 


phenobarbital. This patient may be sensitive to the phenol or to the barbituric 
group. 
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LicHEN ScroFULOsoRUM. Presented by Dr. Joun A. Hookey. 

M. W., a Negro school boy, aged 12, presents scaly, superficial, circumscribed 
lesions on the shoulders, elbows, knees, buttocks, right hip and right ankle. They 
are from 4 to 6 cm. in diameter, spread peripherally and have been present off 
and on for the past three years. 

A roentgenogram of the chest disclosed no pathologic changes. 

Cultures and hanging drop preparations for epidermophytosis gave negative 
results. 

A biopsy specimen is presented. 

DISCUSSION 

Dr. Uno J. Wire: If this eruption were present in a white person, except for 
the complication of crustations and scales on the lower part of the legs, the diag- 
nosis as presented would be tenable. 

I cannot satisfy myself that the biopsy specimen shows changes typical of 
lichen scrofulosorum. 

Dr. Georce H. Berore: I think that the distribution and the size of the 
lesions argue somewhat against the diagnosis as presented. 

I found definite vesicles in the microscopic slide. 

I should like to have reports of further microscopic examinations, biopsies 
and cultures. 

Dr. Rosert C. Jamieson: The patches have a sharp demarcation which is 
never seen in lichen scrofulosorum. The distribution of the lesions with very few 
on the trunk does not favor the diagnosis as presented. 

Dr. W. G. Saunvers: The distribution and the sharply circumscribed lesions, 
with scales, crusts and pigmentation favor a diagnosis of dermatophytosis, and | 
believe that further cultures should be made. 

Dr. Joun A. Hookey: The biopsy specimen as shown could not furnish an 
accurate diagnosis in this case. The section shows only an inflammatory reaction, 
which does not rule out the diagnosis of lichen scrofulosorum. 


EpitHeviaL Cyst. Presented by Dr. ArtHur E. SCHILLER. 


S. M., a married woman, aged 39, a housewife, has had a lesion on the left 
thenar surface for the past nine years. It has partially disappeared at times. 
The patient states that she fell and injured her hand at the time of the onset. 
There is no history of the presence of any foreign body. 

The lesion is a small, firm, tender, bean-sized protuberance presenting a cystic 
appearance. 

DISCUSSION 


Dr. Howarv J. Parkuurst: The history of the appearance of this tumor, 
the association of injury and the duration are compatible with the diagnosis of 
epithelial cyst. I believe that the only remedy is to excise the lesion. 


Dr. Rospert C. JAMiesON: The sharply demarcated line which one often sees 
in epithelial cysts is present. 

The tumor was excised, and a biopsy was made. The report on the microscopic 
section was as follows: “The specimen is from the skin, which contains epidermis 
of moderate thickness heavily keratinized with no unusual features. In the cutis, 
not far from the epidermis, there is a mass of cells consisting of large mononuclears, 
wandering cells, plasma cells, lymphocytes and polymorphonuclears in a frame- 
work of fibrous tissue. In some of the sections there is a mass of stratified 
squamous epithelium continuous with these cells, forming a small cyst with no 
contents remaining to be identified.” 

Dr C. I, Owen made a diagnosis of epidermoid cyst of the skin. 
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FoLLICULITIS OF THE LastA Majora DveE To A Foreign Bopy IN THE VAGINA. 
Presented by Dr. ArtHuR E. SCHILLER. 


S. R., a Polish girl, aged 12, a student, has had papules and pustules and a 
slight vaginal discharge for the past four years. 

She has had many examinations in the dermatologic and gynecological depart- 
ments. Various forms of treatment administered during the past four years have 
consisted of douches, application of mild silver protein, silver nitrate, 4 per cent 
mercurochrome, calamine lotion, corrosive mercuric chloride 1 : 5,000, mild resorcinol 
paste, 85 per cent lactic acid, combined proteins from several organisms in a water- 
soluble jelly base and gentian violet, ultraviolet irradiation, bacteriophagia, injec- 
tions of milk, etc. 

On examination on Jan. 27, 1934, a small black speck was seen at the external 
outlet of the vagina. A closed, black, corroded safety pin was removed from the 
vagina. 

Repeated examinations gave negative results for gonococci and Trichomonas. 
The Wassermann reaction was negative. Roentgenograms did not reveal other 
foreign bodies. 

DISCUSSION 

Dr. ArtHuR E. ScuHILter: This patient has been previously presented before 
the society, at which time a question as to the cause of lesions of this type on the 
vulva was raised. No answer was given at that time; the cause was not known. 
The patient was examined in the gynecological department and was seen by many 
physicians, but nothing of importance was found. 

This case is of four years’ duration, and I think that the fact that it was not 
solved earlier reflects on the intelligence of those who have studied it. 

Dr. R. H. Stevens: I think this is one case in which the use of roentgen- 
ograms would have aided in making a diagnosis. 


UNILATERAL, SYPHILITIC Proprosis. Presented by Dr. Crype K. HaAstey. 


A. R., a Negress aged 76, a housewife, presents a unilateral proptosis of the 
right eye. It began about three months ago with pain in the left temporal region, 
redness, swelling, photophobia and lacrimation of the right eye. Two months 
ago she noticed a protrusion of the right eyeball with a gradual loss of vision. 
Tension of the eyeball was not increased. The pupils are oval and fixed. The 
circulation in the fundus is greatly disturbed. The eyegrounds show a chronic 
chorioretinitis. 

The Wassermann reaction of the blood was 4 plus. 

The blood count showed: hemoglobin, 70 per cent; red cells, 4,070,000; white 
cells, 7,000; polymorphonuclears, 45 per cent ; lymphocytes, 52 per cent ; monocytes, 
5 per cent. 

A roentgenogram revealed no pathologic changes in the bones in or around 
the orbit. 

Since institution of treatment with potassium iodide the eyeball has diminished 
about 50 per cent in size. 

DISCUSSION 

Dr. Georce H. Betore: My associates and I have had experience with this 
condition recently. This patient has responded to treatment, but ours did not. 
In our case a diagnosis of gumma was made. The lesion increased in size under 
treatment, and after it had been watched for a period of time, it developed into 
an adenoma and kept on growing. 

Dr. W. G. Saunpers: It is difficult to visualize the appearance of this eyeball 
two weeks ago, when it was twice its present size. It appeared like a small orange 
stuck on the face. 

Dr. Uno J. Wire: Do you think the proptosis was due to a gumma of the 
eyeball ? 
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Dr. W. G. Saunpers: I do not think so because the ophthalmic examination 
revealed no tumor on the interior of the eyeball. The roentgenogram showed no 
pathologic changes in the bones of the orbit. There may be a gumma of the soft 
tissue area in the orbit posterior to the eyeball, or the chorioretinitis may be of 
sufficient severity to cause the vascular disturbance or passive congestion. 

Dr. H. J. Parkuurst: I have had a patient with a similar condition who 
responded to treatment and was cured. 





Wittram G. Saunpers, M.D., Secretary 
Regular Meeting, March 20, 1934 
HartHer L. Keim, M.D., Presiding 


A Case For Dracnosts (URTICARIA PIGMENTOSA?). Presented by Dr. Rosert C. 
JAMIESON. 


This Jewish man, aged 28, married, presents an eruption of reddish-brown 
macules. The lesions appeared first two or three years ago on the face and neck, 
but recently they have erupted in small numbers on the arms, legs and trunk; 
they usually appear singly without any particular arrangement. They are more 
profuse over the forehead, cheeks and neck. 

The early lesion is reddish to reddish brown, macular, rounded or oval, from 
4 to 6 mm. in diameter. There is no pruritus. The oldest lesions have the most 
pigmentation and show a suggestion of atrophy. The lesions have never been 
elevated. 

There is no seasonal variation and no history of any medication with the excep- 
tion of the taking of acetylsalicylic acid and phenolphthalein about every six months. 

The Wassermann reaction and the cell count of the blood were normal. A 


biopsy specimen shows a moderately pigmented skin. There is an infiltration of the 
cutis with lymphocytes. Some proliferation of fibroblasts and a few eosinophils 
are present. 


DISCUSSION 

Dr. Loren W. SHAFFER: Was a special staining made for mast cells? This 
is a type of case which is always open to discussion as to whether the disease is 
urticaria pigmentosa or urticaria with pigmentation. A special examination should 
be made for grouped mast cells. 

Dr. Georce H. Betotre: Urticaria pigmentosa coming on late in life is not 
unheard of. I am inclined to accept that diagnosis. Perhaps it is drawing a 
fine line to differentiate between the two conditions. 

Dr. Cyrtit K. Varape: It is possible that the eruption is of longer duration 
that the patient may not have noticed it until the condition became worse. 

Dr. HartHer L. Kerm: Urticaria pigmentosa is not as unusual in adult life 
as was formerly thought. 


A Case For Dracnosis (Tupercutrip? Keratotic EpmerMopHyTosIS?). Pre- 
sented by Dr. W. G. SAUNDERS. 

B. L., a Jewish woman aged 21, married, a housewife, presents small keratotic 
patches on the palms of two and a half months’ duration. They were inflamed, 
and after a period of about a month some of the keratotic patches dropped off, 
leaving a fairly normal but somewhat atrophic epidermis. The borders appear 
vesicular. 

The lesions vary in size from that of a pinhead to that of a pea; they are 
situated mainly on the palms, but there are a few lesions between the fingers and 
on the forearms. There is some scaling on the forearms. 
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There are an associated seborrheic dermatitis of the scalp and a simple acne of 
the face and back. 

The conditions that have been considered are: (1) keratotic epidermophytosis, 
(2) tuberculid, (3) syphilis cornée, (4) erythema multiforme, (5) psoriasis and 
(6) scabies. 

The two cultures that were made on Sabouraud’s medium did not reveal the 
causative organism. The Wassermann reaction of the blood was negative. Roent- 
genograms of the chest were not satisfactory and are to be repeated. The Mantoux 
test for tuberculosis gave a positive reaction. Biopsy has not been made. 


DISCUSSION 

Dr. Howarp J. Parkuurst: The lesions on the dorsa of the fingers and the 
follicular patches on the forearms suggest a tuberculid. I have never seen lesions 
like those on the palms. Possibly they are tuberculids. 

Dr. H. S. BartHOLOMEW: The condition is a destructive process of some kind, 
and I think that it belongs in the tuberculous group. 

Dr. FRANK Stixes, Lansing, Mich. (by invitation): The eruption on the inner 
aspect of the forearm has the appearance of acute psoriasis. 

Dr. Ropert C. JAMieESON: The lesions on the fingers resemble flat papular 
syphilid or erythema multiforme. I shall not attempt to classify the condition. 
Is there any possibility of the patient’s having had gonorrhea? I have never seen 
keratodermia blennorrhagica in a woman. 

Dr. Hartuer L. Kerm: The lesions of keratodermia blennorrhagica have more 
moisture. 

Dr. Emmett C. TroxeLt: Could the eruption possibly be due to arsenic? 

Dr. HartHer L. Kerm: Ingestion of arsenic would not account for the lesions 
which are not keratotic. 

Dr. JoHN A. Hooxey: The lesions have the appearance of a factitial derma- 


titis. Dermatophytid must also be considered, for there are lesions on the feet. 

Dr. A. R. Woopsurne: There are probably too many possible diagnoses. 
I am in favor of a diagnosis of lupus erythematosus or of tuberculid. 

Dr. W. G. Saunpers: I faver the diagnosis of epidermophytosis of the 
keratotic type. 

Dr. ArTHUR E. ScHILLer: I believe that the disease belongs in the tuber- 
culous group, or perhaps it is a dermatitis factitia. 


PurPuRA SENILIS (7). Presented by Dr. ArtHurR E. SCHILLER. 


R. W., a woman aged 59, married, a housewife, presents purpuric lesions on 
the ankles, legs, thighs and arms of about two months’ duration. 

She was operated on thirty years ago for carcinoma of the uterus, and three 
years ago an abscess of the knee was opened and drained. 

Three days after a spell of chills and fever the patient noted the purpuric 
eruption on the legs. There has been no pain. The lesions disappeared after 
changing in coler as do small subcutaneous hemorrhages. Another attack of chills 
and fever with a return of the eruption came on about a month ago. 

The blood count showed: hemoglobin, 75 per cent; white cells, 12,400; poly- 
morphonuclears, 60 per cent; lymphocytes, 40 per cent; red cells, 3,900,000. The 
Wassermann reaction of the blood was negative. Examination of the urine showed 
large quantities of sugar. 

Vaginal examination revealed no cervix uteri, no fundus and no adnexa. There 
was no pain or tenderness. 

Dr. H. A. Jarre reported the results of the roentgen examination to be as 
follows: 

“Roentgen examination of the esophagus, stomach and duodenum during and 
following ingestion of an opaque meal revealed the presence of a so-called Vater 
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pouch, a duodenal diverticulum, casting a shadow approximately the size of a 
dime. This did not in any way interfere with gastroduodenal evacuation. 
“Roentgen examination of the chest showed evidence of a moderate degree of 
deforming spondylitis in the upper dorsal region and, furthermore, signs indicative 
of a moderately noticeable aortic sclerosis and a chronic nonspecific bronchitis with 
a chronic bilateral tracheobronchial and hilar lymphadenopathy. 
“The roentgen diagnosis was duodenal diverticulum.” 


DISCUSSION 


Dr. E. A. W. Brnzer: The patient has been taking acetylsalicylic acid in 
varying amounts for the past three months. May not the eruption be due to 
intoxication with a coal tar derivative? 

Dr. Emmett C. Troxett: I believe the condition to be due to septic emboli. 

Dr. Hartuer L. Kerm: On account of the definite history of chills and fever, 
I believe that the condition is toxic purpura rather than an eruption due to drugs. 
Toxic purpura is seen with acute infectious processes without other causes. 

Dr. Crype K. Hastey: With a history of loss of weight and the presence of 
sugar in the urine, there is a possibility of a lesion in the pancreas. 

Dr. A. R. Woopsurne: I think that the disease is toxic purpura. 

Dr. ArtHurR E. Scurtcer: I believe that it is senile purpura. 


GRANULOMA INGUINALE. Presented by Dr. Ropert C. JAMIESON. 


M. L. C., a Negress aged 25, married, presents an ulceration of the upper 
portion of the right sacrogluteal region. 

The first lesion developed about December 1931; it started as a swelling over 
the sacral region which broke down, forming an ulcerated area. During that year 
the patient had received antisyphilic treatment at the Detroit Department of 
Health. 

The ulceration persisted, and its size increased until the patient was admitted 
to the outpatient department of the Harper Hospital in May 1932, at which time 
the ulceration involved the buttocks and the lumbosacral region and was quite 
deep. It extended down the intergluteal fold. The discharge was serous and foul- 
smelling. The borders were hard, deeply infiltrated and somewhat rolled, and the 
lesion had a serpiginous formation of syphilitic type. 

The possibility of tuberculosis and carcinoma was also considered. 

A biopsy made in May 1932 was reported as showing a pilonidal granulating 
cyst not indicative of syphilis. 

The Wassermann reaction of the blood at that time was negative, and the Kahn 
reaction was 2 plus. 

Ultraviolet therapy was given for two months, from June to August 1932. In 
September 1932 the patient was sent to the City of Detroit Receiving Hospital 
for a plastic operation. 

At present the active lesion is on the right sacrogluteal region and extends 
down the intergluteal area on the right side. The whole area consists of granulom- 
atous ulcerative tissue with definite borders; the whole configuration suggests 
syphilis. 

There are two areas which have healed by plastic operation, one over the lumbo- 
sacral region, the other over the left sacrogluteal region. 


DISCUSSION 
Dr. Jonn A. Hooxey: I am struck with the resemblance of this condition 
to that in a group of cases reported by Dr. Brunsting in which symbiosis between 
Streptococcus and Staphylococcus caused undermining ulcers, gradually extending 
at the borders. 
Dr. Georce Betore: This patient was under treatment at Ann Arbor, Mich., 
for several months. The condition was considered granuloma inguinale and was 





SOCIETY TRANSACTIONS 553 


clinically characteristic. She was treated with antimony and potassium tartrate 
and improved, but very slowly. Later the lesion was excised and cauterized. 
Obviously it has recurred. 

Dr. HartHer L. Kerm: Granuloma inguinale has become endemic in Detroit, 
and there are one or two patients with the disease at the City of Detroit Receiving 
Hospital at all times. 

Dr. A. R. WoopsurNe: The condition shown by this patient reminds me of 
that in Dr. Stanley Crawford’s patient with amebic abscess of the buttocks pre- 
sented before the Pittsburgh Dermatological Society several years ago. These 
patients do not respond to any form of treatment, and the amebas are not easily 
found. 

Dr. Joun A. Hooxey: In Dr. Brunsting’s case there were associated intestinal 
disturbances, but exhaustive examinations failed to reveal amebas. 

Dr. Rosert C, Jamieson: This patient was treated with antimony and potas- 
sium tartrate in Ann Arbor, Mich., and she also received antisyphilitic treatment’ 
at the Harper Hospital. In the Orient, physicians make up their own antimony 
and potassium tartrate and obtain good results. They make up fresh solutions. 


A Case For Dracnosis (EryYTHEMA PERNIO?). Presented by Dr. Rosert C. 
JAMIESON. 


VY. S., an American woman aged 26, single, not employed, presents a sym- 
metrical erythema of the hands of three months’ duration. 

The erythema has extended gradually over the dorsa of the hands and fingers, 
being especially prominent over the knuckles and the distal halves of the metacarpal 
regions in a fairly well defined area. The area is not elevated, painful or pruritic. 
There is some interdigital scaling. The color fades on pressure, but there is no 
evidence of telangiectasia. 

DISCUSSION 

Dr. FRANK Stives, Lansing, Mich. (by invitation): The patient states that 
her hands were frozen five years ago. That history fits in well with the diagnosis 
of erythema pernio. The hands are colder than the other cutaneous areas. 

Dr. Crype K. Hastey: I believe that the erythema is due to a circulatory 
disturbance and I, also, obtained a history of frostbite. 

Dr. Hartrer L. Kerm: I believe that the condition is probably erythema 
pernio, aggravated by the severe cold weather. 

Dr. Ropert C. JAMreson: The condition presented by this patient somewhat 
resembles that of Dr. Lane’s patient with erythema palmare. I believe that it is 
definitely due to a circulatory disturbance in the cold, clammy hands. It appears 
that the exposure to cold occurred while the hands were closed. 


A Case For DraGnosis (IpiopaAtHic ATROPHY OF THE SKIN?). Presented by 
Dr. Loren W. SHAFFER. 


M. M., an American woman aged 20, single, a clerk, presents areas of grouped 
white atrophic macules on both arms and on the right leg. 

The first lesion began on the right thigh nine years ago. New lesions have 
appeared occasionally, but there has been a definite exacerbation in the past six 
months. 

The patient now presents areas of grouped white atrophic macules varying 
from 2 to 8 cm. in diameter. Each of the areas contain from ten to twenty-five 
grouped macules. 

The thinning and atrophy are extremely slight. There is no definite pinkish 
or erythematous border although there are a dusky reddish hue to the skin and 
in some places a tendency to erythematous macular accentuations with a slight 
suggestion of edema. There is no waxy induration such as is found in scleroderma 
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There is no history of preceding papular lesions or edema, and the patches 
seemingly occur without any anatomic arrangement. 

The patient had measles and chickenpox in childhood. Heart trouble began 
before tonsillectomy when she was 9 years old. 


DISCUSSION 

Dr. Rozert C. Jamieson: The condition seems to be an idiopathic atrophy of 
the skin. Some of the lesions look like white-spot disease. Today it gives no 
appearance of scleroderma. It may be an endocrine type of neurocirculatory change 
called idiopathic atrophy. 

Dr. Frank Stes, Lansing, Mich. (by invitation): A patient at Ann Arbor, 
Mich., had a condition that was similar to this except that the eruption showed 
small macular atrophic areas. It cleared up under thyroid therapy. 

Dr. Howarp J. Parkuurst: The area on the thigh suggests acrodermatitis 
chronica atrophicans, which is often associated with thyroid disturbances. 

Dr. Hartuer L. Kerm: I do not wish to offer a diagnosis, but I think that 
the eruption can be classified in the group of scleroderma. 

Dr. Loren W. SHAFFER: The main differential diagnosis is between morphea 
guttata and acrodermatitis chronica atrophicans. Against the latter diagnosis are 
the lack of preceding erythema or edema and the lack of linear distribution. The 
eruption belongs in the group of idiopathic atrophies. I obtained a history of 
toxicity with nervousness and recurrent attacks of urticaria. The pulse is fast, 
and there may be hyperthyroidism. 





Wittram G. Saunpers, M.D., Secretary 


Regular Meeting, April 11, 1934 


HartHer L. Kerm, M.D., Presiding 


ERYSIPELOID OF ROSENBACH AND LyMPHOSARCOMA. Presented by Dr. Upo J. WILE 
and Dr. Greorce H. Be ore. 


This man, aged 52, American, a fish handler, presents a painful swelling of the 
leit hand of ten weeks’ duration with involvement of the arm. The inflammation 
started on the hand following an abrasion and is now a diffuse edema with inflam- 
mation which is demarcated at the wrist; the thumb is spared. The palm has a 
yellowish discoloration, and there is no elevated border. 

Treatment has consisted in local applications of ointment of sulphonated bitumen, 
saturated magnesium sulphate packs and roentgen therapy (125 roentgens) to the 
arm; no improvement resulted. Administration of streptococcus vaccine was 
then tried. 

The lesion continued to spread up the arm. Biopsy of a lymph node revealed 
lymphosarcoma, but high voltage roentgen therapy was contraindicated because 
of a low white cell count and a low hemoglobin content. It was believed that the 
low white cell count might be a part of the picture of lowered resistance which 
has permitted the erysipeloid to progress to the extent to which it has. 

Examination of the blood showed: hemoglobin, 59 per cent; red cells, 3,610,000; 
white cells, 2,750; polymorphonuclear neutrophils, 56 per cent; myelocytes, 1 per 
cent; polymorphonuclear eosinophils, 8 per cent; polymorphonuclear basophils, 2 
per cent; large lymphocytes, 10 per cent; small lymphocytes, 19 per cent, and 
monocytes, 4 per cent. 

A biopsy specimen from the lymph gland is presented. 

Roentgen studies revealed no positive evidence of mediastinal glands or of a 
lesion of the upper part of the gastro-intestinal tract. 
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piscussion 


Dr. R. A. C. WoLLtenserc: Has ‘this patient had any ultraviolet irradiation? 
I ask this for two or three reasons. Some one who highly recommended ultra- 
violet irradiation for the treatment of erysipelas claimed that 80 per cent of the 
patients were cured and that his results were superior to those obtained with 
streptococcus serum. 


Dr. Georce H. Betore: Ultraviolet irradiation has been used and accounts 
for part of the erythema the patient presents today. I think that this is a rather 
unusual case. This man was seen first in January, and at that time he stated that 
he had had lesions since October following trauma during the handling of fish. 
At that time the eruption was a typical erysipeloid, which usually runs a course 
of from four to six weeks. This patient also has lymphosarcoma. He has received 
much roentgen therapy and streptococcus vaccine intravenously, and it appears 
that the condition has progressed owing to the fact that continued roentgen therapy 
has kept the patient’s white cell count so low that he probably has insufficient 
resistance to throw off this infection. 

Dr. HartHer L. Kerm: It seems to me that is the most likely explanation 
of the chronicity of a self-limited dermatitis. The blood cell count on March 24, 
1934, showed 59 per cent hemoglobin, 3,610,000 red blood cells and 2,750 white 
blood cells. 


SCLERODERMA WITH PossIBLE MALIGNANT CHANGES. Presented by Dr. Upo J. 
Wire and Dr. Georce H. BELore. 


This man, aged 55, presents lesions on the ankles and the dorsa of the feet of 
eleven years’ duration. The eruption began as weeping, erythematous lesions, 
which persisted until a few years ago. As those lesions healed the areas assumed 
the present appearance. 

A small warty lesion appeared on the outer aspect of the left foot about three 
months ago and has gradually increased in size. This has not been particularly 
painful, and there has been no bleeding. The condition was diagnosed as sclero- 
derma at the Henry Ford Hospital, and ultraviolet radiation was administered. 
The patient has also received thyroid extract, and marked improvement has resulted 
from the latter form of treatment. 

The epidermis is atrophic, and the underlying tissues are fairly firmly fixed and 
hard. There are also some fine scaling and telangiectasia throughout the lesions. 
The color varies from purple and brown to ivory throughout the lesions. Over 
the external malleolus of the left foot there is an ulcer the size of a quarter, with 
a verrucous base and a slightly everted and sclerotic border. It is slightly painful. 
The skin over the tibia also shows slight atrophy and sclerosis. 

The Kahn reaction of the blood was negative. 

The biopsy specimen taken from the border of the ulcer shows epithelial hyper- 
plasia with no definite evidence of malignant changes. 


DISCUSSION 

Dr. Ciype K. Hastey: I think that this patient presents a clear case of 
scleroderma. There is one small area located approximately in the center of the 
lesion on the ankle which, I think, is neoplastic. Microscopically the section 
shows only hyperplasia of the epidermis. I am inclined to think that the lesion 
is malignant; if not, it is certainly premalignant. 

Dr. Ropert C. JAMIESON: The lesion on the foot has involuted after, I pre- 
sume, treatment with radium. In all probability it was a malignant change. What 
interested me more than the condition of the legs was the condition of the hands 
and the fact that in the lower extremities circulation was much impaired. The 
patient states that his feet do not hurt in cold weather but are painful as soon 
as it becomes warmer, and his condition reminds me in a way of that of a patient 
whom I think the members will recall. I presented him some time ago with 
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generalized scleroderma. There were small lesions situated around the ears, and 
scleroderma was present all over the body, particularly on the face. The histories 
are, to a certain extent, similar; that is, there was acute infection before, and 
the condition has apparently followed a similar course. I believe that the disease 
may cause a change in the nervous or endocrine system and secondarily affect 
the circulation and produce this condition of the skin and a lowered vitality, as a 
result of which other lesions may appear. 

Dr. R. A. C. Wottenserc: I think it wise not to overlook a fact highly 
important in this respect, namely, that eight years ago the ankles were severely 
ulcerated. I wonder whether this is scleroderma in the classic sense or, maybe, 
a sclerodermatous scar following severe ulcers on a trophic basis. 

Dr. Frank Sties, Lansing, Mich.: The lesion as it appeared before applica- 
tion of radium was closely similar to that which is seen today. The lesion was 
not removed surgically. 

Dr. Hartuer L. Kerm: I think that clinically the lesion today is suggestive 
of a neoplastic change. I think that possibly the biopsy specimen may not have 
been taken deep enough to show all the pathologic changes present. 


ArGyRIA. Presented by Dr. Uno J. Wire and Dr. Georce H. BE Lore. 


This man, aged 46, single, American, a clerk, has noticed a rather dusky hue 
to the skin for the past fourteen years. The condition has been stationary for 
the past few years. Fifteen years ago he had an ulcer which was treated by 
internal administration of silver nitrate. The patient states that when he is run 
down the color is more noticeable. 

He presents a generalized bluish-gray pigmentation which is most marked on 
the exposed surfaces, chiefly on the face, neck and finger-nails. None of this color 
disappears on pressure. It is prominent on the hard palate and oral mucosa. 

The biopsy specimen shows argyrosis and melanosis. 

The Kahn test of the blood was negative. 

Dr. Stillian’s method of treatment was unsuccessful. 


ArGYRIA. Presented by Dr. Upo J. Wire and Dr. Georce H. Be ore. 


This married woman, aged 47, an American housewife, was operated on for 
disease of the gallbladder six years ago. Since that time she has been taking 
tablets of unknown composition to reduce the acid condition of the stomach. 
During the past two years her skin has gradually assumed a light gray color, 
especially on the exposed surfaces. 

The patient presents a discoloration of the skin, most marked over the face, 
but this pigmentation is generalized and is seen also in the conjunctiva. The 
discoloration is bluish gray and does not disappear on pressure. 

The Kahn test and the blood count gave normal results. 


DISCUSSION 
Dr. Uno J. Wire: In both cases the diagnosis is, of course, unquestionable. 
The man, I believe, took silver nitrate for gastric ulcer, and the woman, I learned 
today, has been treated for some years by a physician who has beer: using a silver 
solution in her throat; the preparation was either mild silver protein or strong 
silver protein, for she describes it as a dark brown or black solution. I 
think that this is rather important because, as I remember, when silver prepara- 
tions were placed on the market years ago for the treatment of gonorrhea it was 
said there was no danger of argyria being produced. Physicians were given the 
same assurance when they started using silver arsphenamine, but numerous cases 
of argyria have been reported from the use of colloidal silver as well as from 
that of silver arsphenamine. I do not think that the manifestations in these patients 
are unusual, but they represent two different sources of the condition. 
Dr. Loren W. SHAFFER: Does any of the members remember the cause of 
argyria in the person they all know in Detroit? I think that patient has the most 
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marked case I have ever seen. All the members see him every day. The society 
should call to the attention of the manufacturers of this silver preparation the fact 
that argyria does occur even with the preparations of silver which are not supposed 
to produce it. I have never used silver arsphenamine except in Negroes. 

Dr. W. W. Duemiinc, Fort Wayne, Ind.: Is there any explanation for the 
variation in the evidence of pigmentation from time to time? The man volunteers 
this information: At certain times it is not so marked and again it is well marked. 
| asked the woman, and she gave the same story. 

Dr. HartuHer L. Kerm: That variation is rather difficult to explain. 


Dr. Uno J. We: I can understand how the color would vary with the 
condition of the patient, but certainly it cannot be influenced by any change in 
the amount of silver. 


LyYMPHOBLASTOMA. Presented by Dr. Upo J. Wire and Dr. Georce H. BE ote. 


This woman, aged 49, a Russian Jewess, married, a housewife, states that she 
has had an eruption over the body at times for the past sixteen years. She has 
not been free from the eruption for the past two years, but the face has been 
free until a few weeks ago. Ultraviolet irradiation was used without benefit. 
There is no history of previous oral medication. 

The patient is well developed and obese and presents a generalized eruption 
which involves the back, abdomen, chest, arms and legs. The eruption is some- 
what symmetrical, and hyperpigmentation is noted in areas not involved at present. 
The eruption is plaquelike and presents a dusky erythema with some infiltration. 
There are many excoriations. 

A biopsy specimen is presented. The Kahn test was negative. 

Colloidal baths and softening ointments have been used. The patient cannot 
afford roentgen therapy. 

DISCUSSION 


Dr. ArtHUR E. Scuitter: In this particular group of cases, is it not possible 
that these lesions, at the start, are allergic manifestations? It seems to me that 
something may be overlooked when allergy is not considered in the cases of these 
constantly recurring lesions. I think that unless more definite evidence is produced 
a diagnosis of lymphoblastoma in such cases is more or less questionable. 


Dr. R. A. C. WoLtenserc: I do not believe that one can discuss anything 
very well without drawing on personal experience, and for that reason I wish to 
mention a patient whom I presented at one of the meetings two years ago. There 
were at least four or five different diagnoses, including pityriasis rosea, seborrheic 
dermatitis, etc. Treatment directed toward reducing the weight of that rather 
obese woman, to my surprise, greatly improved the cutaneous condition. I also 
treated a woman who had similar lesions and who had gastric disturbance. Two 
or three weeks after treatment was instituted she suddenly had a severe gastric 
hemorrhage and became acutely ill. She stated that she lost from 1 to 2 quarts 
(900 to 1,900 cc.) of blood. I treated her for gastric ulcer, and within a reasonable 
time the lesions cleared up. I think that there is a close connection between the 
cutaneous lesions and constipation, obesity and probably faulty elimination. I 
believe that many of these cases of toxic dermatitis have some such start, and I 
suggest that a careful study toward weight reduction be made and that constipa- 
tion be treated. I believe that by reduction some unknown fault of elimination 
not otherwise understood will be corrected and the patient will improve. 

Dr. Frank Stires, Lansing, Mich.: I did not have the opportunity of exam- 
ining this patient when she first came in. The pathologic picture shows a slight 
infiltration which is subpapillary but less than the usual amount, and the diagnosis 
is between parapsoriasis and lymphoblastoma. I do not care to make any definite 
diagnosis. I would rather let the verdict stand as it is. 

Dr. HartHer L. Kerm: I think that in the old days the condition would have 
been regarded as mycosis fungoides. Then, too, I think that one should keep in 
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mind that when the statement “the pathologic picture shows this or that” is made, 
it actually refers to the examination of one or two small pieces of a cutaneous 
covering which may or may not be a typical part. I therefore suggest that several 
pieces be examined, because I am certain that if it were possible to examine many 
sections thoroughly one would get a pathologic picture which would substantiate 
the clinical impression of lymphoblastoma in this particular case, and I think 
that the same is true in many cases of patients presented before a definite diagnosis 
can be made. 

Dr. Uno J. Wire: I think that there is a good deal of truth in what Dr. Schiller 
has said. Some conditions are labeled lymphoblastoma which are probably allergic 
manifestations in which chronicity occurs. Of course the disease may start as an 
allergic manifestation and provide a starting point for secondary changes in 
lymphocytes. I should not have diagnosed this patient’s condition as lympho- 
blastoma. I should have leaned to a much more definite impression because | 
think that the patient has granuloma fungoides. I think that tumors will develop. 
[ think that the patient is worse than she was when I first saw her. The reticu- 
lated condition of the skin which can well be the result of irradiation is like that 
of the patient shown at the annual meeting of the Chicago Dermatological Society. 
That man had large patches which looked like roentgen-ray dermatitis. At the 
risk of being wrong, I predict that by the end of two years this patient will have 
typical lesions of the fungoid type of granuloma fungoides. 

Dr. A. R. WoopsurNne: May I ask Dr. Wile to explain the reticulated appear- 
ance of the skin? 

Dr. Uno J. Wire: I cannot explain it. I thought that radiation had been 
administered. I cannot see any cause unless previous roentgen treatment was given. 

Dr. Rosert C. JAMreson: I think that the patient has prefungoid dermatitis 
or dermatoses. Does Dr. Wile think that there is any connection with endocrine 
changes? In the last two years, since the menopause, the lesions have been 
persistent. 

Dr. Upo J. Wire: I do not know whether I can answer that question. 

Dr. HartHer L. Kerm: The endocrine changes probably have a relationship 
at times. I think that Dr. Schiller’s view is correct for many cutaneous lesions, 
but I do not believe that these are being overdiagnosed. I think rather that they 
are being underdiagnosed. I was reminded of one patient today whose condition I 
diagnosed as senile eczema eight years ago; recently he appeared with full-blown 
lymphoblastoma. So that concept enlarges almost to having to take in the entire 
scope of dermatoses to include all “pre” changes that can and actually do occur. 

Dr. Georce H. Betore: I felt that the members were on perfectly safe ground 
in diagnosing lymphoblastoma. However, there are two other points about the 
case which are of especial interest to me: I am somewhat surprised that some one 
has not suggested the diagnosis of phenolphthalein dermatitis in this case. The 
type of pigment and its patchy distribution certainly are closely akin to the picture 
in other cases of phenolphthalein eruption which have been observed. No history 
of the ingestion of this drug is obtainable. The other point is the reticulated 
appearance of the skin which is similar at least to the description of poikiloderma. 
I wish that some one would present a patient with an undisputed case of this 
condition before the society so that the members might see what other persons are 
calling poikiloderma. 

Dr. Loren W. Suarrer: I just glanced at the microscopic slide. The section 
does not show a great deal of infiltration, but there are some large cells and various 
shapes which point to a clinical diagnosis of mycosis fungoides. 


A Case For DracGnosts. Presented by Dr. W. W. Duemtutnc, Fort Wayne, Ind. 
(by invitation). 
G. H., aged 50, American, a business man, has always been in good health 
About five years ago he first noticed the appearance of an eruption on the left 
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arm and just anterior to the right ear. At first this lesion presented papules and 
nodules which gradually extended to form annular and arcuate figures. More 
recently similar lesions appeared over the upper part of the back and shoulders. 
The eruption has been entirely asymptomatic, but its progress has been uninter- 
rupted to the present state. About twenty-five years ago the patient had a penile 
lesion which was diagnosed as syphilis, and for three years thereafter he used 
mercury by mouth and by inunction. 

The patient is well developed and well nourished. At present the eruption 
involves the right side of the face, the arms and the upper part of the back and 
shoulders. In general the eruption consists of papules which are dull reddish 
brown and covered with a scale. These are arranged to form large arcuate and 
annular figures. In the areas where the eruption has involuted there remains 
only some brownish hyperpigmentation with some prominence and plugging of the 
follicles. 

On the back new lesions have appeared in the areas which have been previously 
involved; these have the same configuration as the original lesions. 

The Kahn test gave negative results. The examination of the blood revealed: 
hemoglobin, 84 per cent; red cells, 5,030,000; white cells, 7,900; polymorphonu- 
clears, 69 per cent; small lymphocytes, 28 per cent; large lymphocytes, 3 per cent. 

The reaction to the tuberculin test was positive. 

A biopsy specimen is presented. 

Examination of scrapings for fungi gave negative results. 


DISCUSSION 


Dr. W. W. Duemitne, Fort Wayne, Ind.: Although I am not certain, I think 
that this patient received ten intravenous and intramuscular injections, probably 
in December and January. 

Dr. Hartuer L. Kerm: Did the patient take iodide? 

Dr. W. W. Duemitne, Fort Wayne, Ind: Yes. 

Dr. Howarp J. Parkuurst: I think that the diagnoses to be considered 
are syphilid, a type of sarcoid and perhaps granuloma annulare, and that fungous 
infection is a rather remote possibility. On examination the individual lesions 
did not seem to have the waxy feel characteristic of granuloma annulare. On the 
other hand, they had more the appearance and method of extension seen in either 
syphilid or sarcoid. I think that if a therapeutic test has been made that is perhaps 
sufficient to exclude syphilis, at least provisionally, and points to the possibility of 
sarcoid, although it is known that sarcoid commonly disappears after arsenical 
medication. 

Dr. THomas H. Miicer: I have not much to add. I believe that the condition is 
syphilitic. I cannot explain why it did not respond to antisyphilitic therapy, 
although occasionally one sees a case of early syphilis which does not respond. I 
was particularly impressed by the fact that the border of the lesion stops sharply 
at the eyelid. 

Dr. Uno J. Wire: I cannot get away from the facts that have been men- 
tioned, but a lesion as extensive as this one should at least show a positive reaction 
to a serologic test. It is interesting that it does not. However, the test has 
been repeated, and the eruption certainly shows no response to treatment. One 
other type of lesion which has not been mentioned should be considered. It is the 
Leloir type of lupus vulgaris, which has a form of advancing border such as that 
present in this case. I do not know whether any one can say just what this is. 
It seems to me that before syphilis is ruled out, in spite of negative results of a test, 
the patient should be thoroughly treated. Clinically the eruption looks more like 
syphilis than like anything else. 

Dr. A. R. Woopsurne: I think that the microscopic and the clinical appearance 
conform more closely to the picture of granuloma annulare. Deep in the cutis 
there are radiating strands with some suggestion of central necrosis. This is not 
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like sarcoid or lupus vulgaris, and I think that this type of picture, as long as 
syphilis has been fairly well ruled out, suggests granuloma annulare. 

Dr. Loren W. Suarrer: I agree with Dr. Wile that clinically at least there is 
no question that this eruption is a manifestation of syphilis. I suggest that the 
question of negative reaction be checked again, the amount of treatment ascer- 
tained and more arsenical treatment given. I agree that the appearance of the 
section favors some type of tuberculosis. The one portion of the section particu- 
larly largely made up of endothelial cells could fit in with sarcoid or with one 
of the other types of tuberculosis. If it is in the tuberculosis group I am inclined 
to say that it belongs in the group that Dr. Wile has mentioned rather than in 
that of granuloma annulare. 

Dr. Ropert C. JAMreson: It does not seem to me that anything has. ruled 
out tuberculosis or syphilis. As far as syphilis is concerned, the patient has had 
it over twenty-five years and shows a negative reaction; while that can be accepted 
for what it is worth, it is not at all conclusive. When I first looked at him I was 
reminded strongly of a patient whom I am sure Dr. Wile will remember; he was 
shown at a meeting in Boston or in Swampscott. The condition was of the same 
type as that exhibited by this patient, and Dr. Foerster made a diagnosis of tubercu- 
losis. One would expect after twenty-five years that it was a type of tuberculosis 
such as that mentioned by Dr. Wile rather than syphilis, although I think it is in 
order to decide definitely that serologic tests should be repeated and the patient 
treated even more strenuously than before. 

Dr. ArtHuR E. Scuitier: I believe that this condition is syphilis, and as the 
therapeutic test has been tried and has failed, I suggest that fever therapy of 
some type be used. It may possibly reverse the Wassermann reaction and cause 
a change in the lesions. 

Dr. HartHer L. Kerm: I saw the biopsy specimen before I saw the patient 
and believed that the eruption was definitely a granuloma, and I leaned more 
toward a diagnosis of tuberculosis. When I saw the patient I was not at all 


sure of the correctness of my pathologic diagnosis, but, after learning of the 
negative reaction and therapeutic response I believe that the disease is an unusual 
form of tuberculosis rather than a syphilitic process. 


DerMATITIS HERPETIFORMIS. Presented by Dr. Uno J. Wire and Dr. Grorce H. 
BELOTE. 


This schoolboy, aged 9 years, American, has had an eruption about the groins, 
abdomen and legs for the past two years. There have been periods of remission 
followed by exacerbations. The eruption always begins with the appearance oi 
vesicles. There is slight pruritus associated with the eruption. No other member 
of the family has a similar type of eruption. 

The patient is well nourished and well developed and is not acutely ill. He 
presents an eruption about the groins, neck and tibias. The eruption is primarily 
vesicular. The vesicles are tense and are situated on an erythematous base. There 
is a tendency toward grouping, and the lesions are symmetrically placed. There 
are no lesions in the mouth. 

The Kahn test gave negative results. The blood count showed 6 per cent 
eosinophils but was normal in other respects. A biopsy showed no decrease in 
elastic tissue. 

The tonsils and adenoids have been removed. The teeth have been examined 
for foci of infection. Arsenic has been given internally, and wet dressings and 
baths have been used locally. The patient was recently given a blood transfusion. 

The present exacerbation followed a circumcision in which iodine was used to 
sterilize the skin. 

DISCUSSION 

Dr. A. P. R. James: I agree with the diagnosis of dermatitis herpetiformis. 

I think that the case is interesting. I have nothing to add. 
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Dr. Ciype K. Hastey: I agree with the diagnosis. Such cases always interest 
one because they involve a discussion of erythema multiforme, pemphigus and 
epidermolysis bullosa. The patient does not have all the clinical findings that go 
with dermatitis herpetiformis, but I believe that he has this condition. 

Dr. Cyrit K. Varape: I think that the eruption falls more in the erythema 
multiforme group than in that of dermatitis herpetiformis. The lesions are less 
pigmented and the location is more suggestive than in Duhring’s disease. 

Dr. Howarp J. Parkuurst: When I first saw the patient I thought of 
epidermolysis bullosa, but after examining the microscopic slide stained for elastic 
tissue I think that the eruption certainly is not that condition but more likely 
dermatitis herpetiformis. 

Dr. Georce H. Betore: My associates and I have seen this patient at intervals 
over a period of years, and he always presents the same type of lesions. These 
usually clear up fairly promptly under hospital care, and at the last entrance the 
patient did well up to about two weeks ago. Progress seemed to stop at that time, 
and a transfusion was given. After that the eruption cleared up completely, and 
the patient was transferred to the genito-urologic surgical department for a cir- 
cumcision. lodine was used in the preparation of the site, and immediately after 
there occurred a flare-up of the cutaneous condition. I think it is interesting that 
apparently enough iodine was absorbed to cause a new outbreak of dermatitis 
herpetiformis. 


LicHEN PLaNus HyperRTROPHICUS AND LICHEN SPINULOSUS. Presented by 
Dr. Upo J. Wie and Dr. Georce H. Be ore. 


This man, aged 62, married, a farmer, has had an eruption over the left tibial 
area for the past thirty years. The lesions have been pruritic. In addition, an 
eruption developed on the back about one year ago. There have been no symptoms 
associated with the eruption on the back. 

The patient is well developed but slightly undernourished. He presents two 
types of lesions: One type is localized over the left tibial area where it presents a 
double palm-sized lesion which is hypertrophic and violaceous. The central portion 
is verrucous, and the smaller outlying lesions are distinctly flat-topped and 
angulated. A distinct sheen is noted when the lesions are viewed tangentially. 

An entirely different type of eruption is seen on the back and arms. The 
eruption is follicular in distribution. Horny plugs protrude from the follicles. 
There is no erythema about the follicles. A tendency toward grouping is noted. 

The Kahn test gave negative results. The blood count was normal. A 
biopsy specimen taken from the leg showed lichen planus hypertrophicus. A 
cutaneous test for amyloid and a test with congo red gave negative results. 
A biopsy specimen from the lesions on the back is presented. 

The lesion on the leg was treated with keratolytics, tar and roentgen rays. The 
eruption on the back has not as yet been treated. 


DISCUSSION 


Dr. Rosert C. Jamieson: This is one of the most interesting and one of the 
most extensive cases of lichen planus hypertrophicus I have encountered. 
May some of the nodules on the leg be sarcoid? The brownish nodules suggest 
that possibility. 

Dre. Hartuer L. Kermt: This association of lichen planus hypertrophicus and 
lichen spinulosus is unusual, and I suspect that not many of the members have 
seen many cases presenting the two conditions. 


Dre. Georce H. Betore: My associates and I believe that this is a rather 
unusual case, and of course in a long-standing condition resembling lichen planus 
hypertrophicus, such as this man has, which absolutely refuses to respond to 
therapy, the question of amyloid change should be investigated. This was discussed 
by Dr. Nomland at one of the recent meetings of the Chicago Dermatological 
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Society (ArcH. Dermat. & SypuH. 29:470 [March] 1934). For that reason the 
test with congo red was tried, with negative results. There is a marked dis- 
coloration of the apparently normal skin, but the nodules did not take up congo 
red. Biopsies have also failed to reveal amyloid change. We feel that we have 
probably definitely ruled out amyloid. The biopsies have shown nothing suggestive 
of sarcoid. I confess that that possibility had not occurred to us. Certainly there 
is no suggestion of sarcoid in the microscopic picture. Such an association of lichen 
planus hypertrophicus and lichen spinulosus has been mentioned by Ormsby, and 
the picture presented by this eruption appears to be close to that of a textbook case. 


Darter’s Disease. Presented by Dr. Upo J. Wute and Dr. Georce H. Betore. 


F. T., a man aged 42, American, has had a cutaneous eruption for thirty years. 
There have been no symptoms associated with the eruption. The patient is well 
developed and well nourished but appears older than the given age of 42. The 
eruption is generalized and consists in greasy yellowish scales superimposed on a 
diffuse erythema. The scaling is most marked on the scalp, eyebrows and naso- 
labial folds. The sebaceous orifices of the face and scalp are patulous. Scattered 
over the back there are brownish verrucous papules the size of a glass pinhead 
with greasy yellowish caps. Over the dorsa of the hands and phalanges there 
are follicular keratotic papules. There is a mottled pigmentation over the back. 

The patient was treated for a seborrheic dermatitis on his first admission. 
When he returned several months later he presented follicular keratotic lesions 
associated with yellowish scaling. 

The Kahn reaction of the blood was negative. A biopsy specimen is presented. 


DISCUSSION 
Dr. W. W. Duemtutine, Fort Wayne, Ind: I am much interested in this case. 
I recall having seen several patients with this condition here and some in Chicago, 
and I have never seen the lesions in the mouth before. 
Dr. Hartuer L. Keim: I think that this is an excellent example of Darier’s 
disease with particularly typical lesions in the mouth. 


AmyYLori DISEASE OF THE TONGUE AND TERTIARY SypHILis. Presented by 
Dr. Uno J. Wire and Dr. Georce H. Betote. 


This man, aged 54, German, single, states that he was treated for tertiary 
syphilis of the tongue fourteen years ago; the treatment consisted of long-continued 
administration of arsphenamine and potassium iodide and inunctions of mercury, 
which caused the lesion on the tongue to disappear. In 1925 he had jaundice. In 
1928 the tongue was somewhat thickened but showed no ulceration. At that time 
he was given mercury and potassium iodide by mouth. 

There was no further treatment until 1931, when he returned with a painful, 
swollen raw tongue having some discharge but no bleeding. He was somewhat 
undernourished. 

The tongue shows some fixation at the base and considerable scarring of the 
anterior portion, particularly over the dorsum. At the posterior portion opposite 
the left anterior pillar there is a dime-sized ulcer with a hemorrhagic border 
covered with a thick necrotic pellicle. There is a firm border. The tonsils show 
a destructive process about which are numerous grayish-white, firm papules the 
size of a glass pinhead. The whole tongue is firm and sclerotic. The border of the 
ulceration is not particularly infiltrated. The pillars feel cordlike. There is slight 
enlargement of the anterior cervical lymph glands. 

Biopsy of the tongue and tonsils showed local amyloid disease. Kahn tests of 
the blood in 1931, 1932 and 1933 gave negative results. 

Treatment since 1931 has consisted of twenty-six injections of bismuth salicylate 
and of oral administration of potassium iodide. 
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DISCUSSION 


Dr. Georce H. Betore: This patient is shown particularly with the view of 
emphasizing the possibility of amyloid changes which has recently been discussed. 
These local changes apparently have nothing to do with the generalized amyloidosis 
mentioned years ago in connection with suppurative conditions throughout the 
body. Amyloid change with tertiary lesions of the tongue has been reported rather 
frequently, but of all the cases of tertiary syphilis of the tongue I have observed in 
this clinic this is the only one in which amyloid change has been suspected. I looked 
up the records and tried to find other cases of amyloid change, particularly after 
Michelson’s report of last year, but this is the only localized case I found. The 
patient is shown as presenting an example of late tertiary syphilis of the tongue 
together with amyloid changes in the tongue and pharynx. 

Dr. R. A. C. WoLtitenserc: I am not at all sure that all the changes are 
due to amyloid. What about the lesion at the base of the tongue, and what is the 
prognosis ? 

Dr. Georce H. Betore: After looking at the patient I suspect that the prog- 
nosis for a long life is not good. He states that he is only 52 but he looks as 
though he were 72. I think that he will not live long. 

Dr. HartHer L. Kerm: Do you think that the condition in the mouth will 
progress? 

Dr. Georce H. Betote: I do not think any one knows what the course will be, 
but I believe that it will be slow. The biopsy specimen was taken from a small 
papule in the pharynx. 

Dr. R. A. C. WoLtenserc: I asked about the prognosis particularly because 
from the clinical standpoint the lesion on the floor of the mouth appears definitely 
carcinomatous. I should make a diagnosis of cancer. I urge that another biopsy 
be made to settle this point. 

Dr. HartHer L. Kerm: This case is particularly instructive to me because I 
have seen the patient’s tongue at frequent intervals for about twelve years, and 
the condition has developed under my eyes, so to speak. 

Dr. Frank Stives, Lansing, Mich.: In case any doubt has arisen as to the 
presence of amyloid in the section, I want to explain that special stains have been 
made, but the section is not available at the present time. The peculiarly staining 
portion of the section is definitely amyloid. 

Dr. Cyrm K. Vatape: It would be interesting to know if the changes in the 
eyelids are also due to amyloid degeneration. 

Dr. Hartuer L. Kerm: I suspect that the small lesions on the eyelids are also 
amyloid, and if the patient permits it I should like to see one of these lesions 
microscopically. I also suggest that an ophthalmologist examine the patient for 
evidence of amyloid change in the posterior part of the eyes. 

Dr. Georce H. Betore: If possible, further biopsies will be made as suggested. 


A Case For Diacnosis (ScHAMBERG’S DisEAsE’). Presented by Dr. Uno J. 
Wire and Dr. Georce H. Be ore. 


M. C., a man aged 31, American, married, has presented a discoloration of the 
feet for a number of years. There have been no symptoms and no treatment except 
that for associated pes planus given in the clinic for diseases of the joints. 

The patient is well developed and well nourished. He has a brownish-red pig- 
mentation confined to the feet and lower part of the legs and tending to appear 
more red over the feet. There is a slight scaling, and scattered throughout are 
small purpuric spots. Between the toes of the right foot there is some superficial 
desquamation of the surface epithelium with a few fissures and slight maceration. 

The Kahn reaction of the blood was negative. No treatment has as yet been 
instituted. 
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DISCUSSION 

Dr. LoreEN W. Suarrer: I believe that this patient’s condition belongs to the 
same group as that of a medical student whom I presented at one of the meetings 
last fall. It has exactly the same clinical appearance. The question of Scham- 
berg’s disease and various purpuric eruptions was discussed, and none of them 
seemed to fit. My patiént also had associated ringworm between the toes which 
had been treated. The lesion had been treated with roentgen rays, and local treat- 
ment had been given on the basis of possible ringworm without any improvement. 
These lesions are frequently met with in that field and suggest both Schamberg’s 
disease and possibly purpura annularis telangiectodes, which perhaps needs separate 
classification. 

Dr. Howarp J. Parkuurst: [I should not regard this case as belonging in 
the group in which lesions develop before the pigment in connection with derma- 
tophytosis of the toes. The involvement is symmetrical, and the appearance of 
the eruption does not suggest Schamberg’s disease to me, but possibly Majocchi’s 
disease, and I believe that further study is needed. 

Dr. Georce H. Betore: To my mind there is definitely a static element in 
this particular case, and this is my major reason for not diagnosing the condition 
as Schamberg’s disease, although the original clinical diagnosis was Schamberg’s 
disease with a question mark. I wonder if that diagnosis can ever be made when 
there is static change as in this instance. Most physicians hesitate to make it. My 
feeling is that it is not truly Schamberg’s disease. As others have mentioned, 
perhaps it is a distinct entity which has been overlooked heretofore. 

Dr. HartHer L. Kerm: I made a diagnosis of Schamberg’s disease. Some 
of the lesions did not blanch on pressure, and pigment is a striking feature. I 
feel with Dr. Shaffer that the condition probably is to be classed with Schamberg’s 
disease, but it is possible that another classification is needed. The question will 
bear further investigation. 

Dr. Cyrit K. VaLtape: A number of patients with such manifestations have 


been seen at recent meetings, and I think it may be important to get a papule for 
study. 

Dr. ArtHuR E. Scuii_er: The condition may be associated with hyper- 
tension. 

Dr. Georce H. Betote: I do not suppose that the patient’s blood pressure was 
measured. 
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Late SYPHILIS OF THE SKIN AND Mucous MEMBRANE (VULVA AND PERINEAL 
Recion). Presented by Dr. Harry Batrrey, Hartford, Conn. 


This Negress, aged 32, states that two years ago she noted a lesion beginning 
as a small ulcer on the vulva; gradually it increased in size to cover the whole 
length of the vulva, the mons veneris and the region around the clitoris on the 
left; on the right side it extends toward the thigh with a slight involvement of 
the right side of the vulva. The lesion has also spread to the perineal region and 
along the vaginal epithelium. 

The patient has had six miscarriages. There are no living children. Her 
husband is living and well. 

There is depigmentation around the left part of the vulva and the mons veneris 
and perineal region. The left labia show a punched-out ulcer the size of a quarter 
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and similar ulcers, varying in size from that of a split pea to that of a nickel, 
around the perineum and labia minora and on the left buttocks adjoining the 
perineal region. 

Biopsy and smears did not show Donovan bodies. The Wassermann and Kahn 
reactions of the blood were 4 plus. The Frei test was negative on Oct. 2, 1934. 

The patient has received arsphenamine and bismuth therapy and shows, as a 
result, marked improvement. 

She is presented to show the extensive involvement and because of a question 
of a differential diagnosis (granuloma inguinale). 


GRANULOMA INGUINALE. Presented by Dr. E. Myies Sranpisu, Hartford, Conn., 
and Dr. Harry BarLey, Hartford, Conn. 


This Negress, aged 29, has had the present condition for four years. It began 
as a small growth on the vulva in 1930 while she was living in Hartford, Conn. 
This growth soon broke open and became an open, discharging wound. In 1931 
there was marked lymphedema of the external genitalia with erosion of the skin 
of the posterior half of the labia to the anus. A carcinoma was suspected. 

On either side of the labia there are two large superficial areas of ulceration 
extending down the intergluteal fold to the perineum and anus. These areas 
are covered with small islands of granulation tissue. There is also an elephantiasis 
of the vulva. 

Biopsies in 1931, 1932 and 1933 did not show malignant growth or Donovan 
bodies. Smears showed gram-negative cocci, short bacillary forms and spirillary 
forms suggestive of Spirillum perfungens. The gram-negative coccoid bodies were 
not definitely identified as Donovan bodies. In October 1934 smears were negative 
for Donovan bodies and Ducrey bacilli. 

The patient’s Wassermann reaction was negative in 1931, 1932 and 1933. The 
Frei test was also negative on Sept. 28, 1934. 

In 1931 the patient received fourteen injections of 10 cc. of 1 per cent sodium 
antimony thioglycollate intravenously. From 1931 and 1933 she received seventy 
injections of sodium antimony thioglycollate, following which there was a marked 
improvement in her condition. In 1932 and 1933 she received a total of five 
separate applications of radium, after which there was improvement. In June 1933 
eight injections, 5 cc. each, of fuadin were given, producing slight improvement. 
In 1934 the patient received a total of fifty injections of 10 cc. of sodium antimony 
thioglycollate, given twice a week, but she did not report for treatment regularly, 
and there was a recurrence of the lesions. On Oct. 2, 5 and 9, 1934, the patient 
received 20 cc. of 4 per cent antimony thioglycollamide, and decided improvement 
took place. 

She is presented for suggestions as to treatment. 


DISCUSSION 


Dr. Howarp Fox, New York: The appearance of the lesions diagnosed as 
granuloma inguinale is typical, in my opinion, of that malady; they look almost 
precisely like an illustration in my report on this disease in the United States. 
The ulceration has a raw, red, irregular surface and an elevated, rolled border, 
and there is no enlargement of the inguinal glands. Like nearly all such cases, 
this one occurs in a Negro adult. 

Dr. E. Mytes STanpisH: I think that the cases of the second patient presented 
is rather significant because it illustrates that dermatologists are more apt at 
making a differential diagnosis than some gynecologists and other physicians. For 
about a year this condition was considered a carcinoma of the vulva. Three 
different biopsies were made before granuloma inguinale was definitely considered. 


RECKLINGHAUSEN’S DISEASE WITH SOLITARY Tumor. Presented by Dr. E. Mytes 
STANDISH, Hartford, Conn. 
This woman, aged 23, has had the present condition since early childhood 
Because of the presence of a small mass adjoining the clitoris she consulted a 
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surgeon for removal. There had been no symptoms. Although pigmentation was 
noted at the time there seemed to be no relationship, and the lesion was operated 
on. A preoperative and postoperative diagnosis of anomalous penis was made. 
Later the patient consulted a dermatologist regarding the pigmentation. It was 
considered that the tumor was one of the uncommon solitary tumors of Reckling- 
hausen’s disease. 

The patient now shows a spongy tumor, 1 by 2 inches (2.5 by 5 cm.) in diameter, 
extruding backward from the clitoris to the symphysis. The entire trunk is 
peppered with dark brown macules, mostly from the size of a pinhead to that of 
a small pea. In the right axilla and on the back there are palm-sized café 
au lait areas. There are no tumors or umbilicated lesions. 

The Wassermann reaction was negative. A macroscopic section showed a 
lobulated surface of ragged, fibrofatty tissue 2.5 by 5 cm. in diameter. A micro- 
scopic section showed dense fibrous tissue with many collapsed vascular spaces 
lined with thin endothelial membrane. The spaces were separated by dense septums 
of fibrous tissue, abundant nerve fasciculi and scattered small groups of ganglion 
cells. One small area showed myxomatous change in the fibrous tissue. No 
inflammatory reaction was present. 


DISCUSSION 


Dr. E. LAwrence Otiver, Boston: I have under observation a patient who 
has been followed since she was a young child. She has had severe asthma and 
eczema all her life and numerous pigmented spots suggestive of Recklinghausen’s 
disease. Within the last two or three years many tumors (small and large) have 
developed over the entire body. The appearance is now typical of Recklinghausen’s 
disease. In some instances, I think one should be able to suspect the presence of 
that disease before the tumors appear. 

Dr. E. Mytes Stanpisu, Hartford, Conn.: I have presented three patients 
this afternoon who show the lack of correlation between other branches of medicine 
and dermatology. The pigmentation shown by this patient is no doubt that of 
Recklinghausen’s disease. The results of the biopsy fit in exactly with that diag- 
nosis. There are numerous neuroglia fibers, collagenous spaces, and spindle cells. 
There are only two or three cases reported in which pigmentation appeared early 
but in which tumors developed several years later. Dr. Fred Wise reported two 
cases in two brothers, one without and one with a single tumor. Recently there 
has been another patient in the medical ward with marked pigmentation of the 
skin diagnosed as Recklinghausen’s disease. He came in with symptoms of pain. 
He was studied by medical and surgical specialists, and no cause for the pain was 
found. I believe that he had an abdominal neurofibroma of Recklinghausen. This 
condition should be kept in mind, as I am sure that some lesions of neurofibroma 
escape attention, particularly if there is but little pigmentation. 


PEMPHIGUS OF THE MoutH; Lupus ErytHematosus oF Nose? Presented by 
Dr. M. J. Morrissey, Hartford, Conn. 


This white woman, aged 53, has had lesions in the mouth since February 1931 
which simulate a chronic relapsing herpes or an aphthous stomatitis. A lesion 
on the left ala of the nose has been present for two years. 

The lesions in the mouth are bullous and vary in size from that of a pinhead 
to that of a quarter. They contain clear fluid. The lesions involve the whole 
vault of the mouth and extend into the posterior pharyngeal wall. They appear 
overnight, rupture spontaneously and leave no scar. The lesion on the left ala 
of the nose is an ulcerated, stellate lesion which resembles lupus erythematosus. 
There is no scarring, although the follicles are enlarged. 

Examination of the urine gave negative results. A smear from the mouth 
showed no Vincent organisms or other specific bacteria. Removal of dentures for 
three months produced no change in the condition. 

Carbon dioxide snow and gold sodium thiosulphate have been applied to the 
lesion on the nose. The oral lesions have not responded to any sort of medication 
or treatment. 
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Dr. E. LAwrence Otiver, Boston: I think that there is no question as to 
the diagnosis, but in the description of the history and the results of examination 
nothing was said about the eyelids. There are definite adhesions, and one frequently 
sees these in such cases. Most of the patients show a positive reaction to the 
Pels test even when the disease is limited to the conjunctiva. 

Dr. M. J. Morrissey, Hartford, Conn.: I think that the lesion on the eyelids 
which Dr. Oliver noted corroborates the diagnosis of pemphigus. The patient 
has had the lesions in the mouth for over three years. At first they resembled 
a stellate lupus erythematosus. When Dr. Lane of New Haven, Conn., first saw 
the patient a few years ago, he thought the lesions were from an apthous stomatitis 
or a recurring herpes. I think that the disease is chronic pemphigus confined to 
the mouth. I did not see the lesions on the mucous membranes of the eyelids. 

Dr. E. LAwrence Otiver, Boston: Some patients do remarkably well under 
treatment with liver. 

Dr. Howarp Fox, New York: If I may be allowed to digress from the dis- 
cussion of this case, I should like to quote the statement of the late Dr. Schamberg 
that pemphigus in this country occurs frequently not only in Jews but especially 
in those who have emigrated from certain parts of Europe and who have suffered 
great privations in childhood. This suggests an influence of lack of vitamins 
in early life. For treatment I have tried in a few cases large doses of viosterol 
and in a few others methylthionine chloride U. S. P. (methylene blue), but without 
benefit. 

Dr. Maurice J. Strauss, New Haven, Conn.: The lesion described as having 
been typical of lupus erythematosus has cleared up under treatment, and nothing 
can be seen of it at the present time. However, in view of the presence of lesions 
typical of pemphigus, I suggest that this lesion may have been analogous to those 
which are spoken of as the Senear-Usher syndrome. In regard to the treatment 
of pemphigus by means of viosterol, I wish to state that I have seen four patients 
with pemphigus in 1934. All these patients were given large quantities of viosterol, 
and all died in spite of this. 

Dr. M. J. Morrissey, Hartford, Conn.: I cannot agree with the diagnosis of 
lupus erythematosus. The bullous lesions are present for three or four days, 
gradually disappear without leaving a scar and then reappear in a week or so. 
I think that that behavior militates against a diagnosis of lupus erythematosus. 

Dr. JosEpH Mutter, Worcester, Mass.: I treated two patients with viosterol, 
as did Dr. Strauss. The first one died, and the second, whose condition was as 
severe in the beginning, improved rapidly and in a month’s time returned to her 
occupation of teaching. She still has some vesicles every month. In looking over 
the German literature I find reports of favorable results with germanin. I think 
that this product is worth trying. 


LYMPHOGRANULOMA INGUINALE. Presented by Dr. Maurice J. Strauss, New 
Haven, Conn., for Dr. C. Harvey, Middletown, Conn. 


W. F., a sailor aged 30, had promiscuous sexual intercourse until one month 
previous to the onset of the present condition, which occurred two weeks ago. 
He states that he has had no intercourse with a Negress. Two weeks ago he 
began to have pain in both groins with a gradually increasing swelling on each side. 

On Oct. 4, 1934, the patient presented a single enlarged lymph node about 4 
inch (1.92 cm.) in its greatest diameter in the right inguinal region. In the left 
inguinal region there was a similar enlarged node about 1 inch (2.5 cm.) in its 
greatest diameter. These nodes were freely movable, not attached to the over- 
lying skin, slightly tender and firm. There was no periadenitis. No initial lesion 
could be found on the genitals. The Frei test made on that day with two antigens 
was positive. The Ito-Reenstierna test was negative. On October 7 both glands 
were somewhat larger and somewhat softer although there was still no apparent 
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periadenitis. The Frei test and the Ito-Reenstierna test were repeated. The 
Wassermann and Kahn tests were negative. 
The patient has received no treatment. 


DISCUSSION 


Dr. Ettwoop C. Wetse, Bridgeport, Conn.: I should not like to see this case 
go by without discussion because more and more cases of lymphogranuloma 
inguinale are reported in New England. A short time ago this condition was 
essentially unheard of here. Dr. Strauss deserves a great deal of credit for bringing 
these cases to the attention of the physicians in this locality. Undoubtedly as time 
goes on more and more such cases will be seen. The patient shows a typical 
enlarged gland in the groin and presents a clearly positive Frei reaction on the 
forearm. 

Dr. Maurice J. Strauss, New Haven, Conn.: Lymphogranuloma inguinale 
is supposed to be rare but I do not believe that it is. I think that all dermatologists 
have seen cases in the past and are only recently beginning to recognize the malady. 
If one believes the impression obtained from a reading of the literature, the 
geographic distribution is rather spotty. Numerous cases have been reported from 
New York, Chicago, Cleveland and other large centers of population. In addition, 
a few cases have been reported from various smaller communities, and in New 
Haven, Conn., I have seen fifteen patients with various types of this disease. It 
seems to me that the answer is that wherever a physician is particularly interested 
in that disease he finds cases of it, and this particular patient presents an excellent 
example for this argument. Less than a month ago I gave a demonstration on 
this disease at the meeting of the Connecticut State Medical Society. Within two 
weeks after that I was called to Middletown, Conn., to see the patient I have 
presented today. Some one who had seen my demonstration had searched for the 
disease and had found a case rather promptly. 

Dr. Bernarp Appet, Boston: I corroborate Dr. Strauss’ opinion. I do not 
believe that until recently many such cases had been seen at the Boston City 
Hospital because they were not recognized. 

Dr. Howarp Fox, New York: This case, which, I think, is one of lympho- 
granuloma inguinale, is unusual in that there is an almond-sized swelling on the 
under-surface of the shaft of the penis. This swelling is similar to one presented 
by a patient recently observed at the Bellevue Hospital except that in that 
patient the mass was on the dorsal surface of the shaft of the penis. The 
disease is being more widely recognized in the United States, and cases have been 
reported from all over the world. My colleagues and I see many patients with 
lymphogranuloma inguinale in our wards in the Bellevue Hospital. Unlike 
granuloma inguinale, which occurs chiefly in Negroes, this disease is often seen 
in white persons. Dr. Bloom in the clinic of the Bellevue Hospital has prepared 
antigen for the Frei test and will be glad to supply some of it to his colleagues. 

Dr. Maurice J. Strauss, New Haven, Conn.: I intended to mention the nodule 
on the under-surface of the penis. I can offer no explanation for it, but I am 
definitely certain that it is not an initial lesion. I saw the patient three days ago, 
and at that time no abnormality was noticeable in that location. The nodule 
which is there now has appeared and reached its present size within three days. 

Dr. Witt1AM P. BoarpMAN, Boston: How long should the action of the 
antigen last? 

Dr. Howarp Fox, New York: Traces at least of the reaction to the Frei test 
often remain for two or three weeks. 

Dr. Maurice J. Strauss, New Haven, Conn.: The antigens which were used 
for testing this patient are of the type which has been used continually for some 
time. They have been frequently used on patients with long-standing cases of the 
disease who gave definitely positive reactions and on normal control persons and 
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give consistently positive reactions in patients with lymphogranuloma inguinale 
and negative reactions in the controls. Both antigens are more than one year 
old and are still potent. The antigens are kept in the ice-chest without any 
preservatives. 


ANGIOFIBROMA. Presented by Dr. Ettwoop C. Wertse, Bridgeport, Conan. 


W. W., a boy, is 15 years old. Nine or ten years ago the mother first noted 
a small callous area on the inner aspect of the patient’s right foot. This gradually 
assumed a brownish-purple coloration, and at about the same time new lesions 
began to appear. The lesions have never been particularly painful. Four years 
ago some of the lesions were treated with filtered roentgen rays; this was followed 
by a questionable slight regression of the treated lesions. Several of the larger 
lesions were excised for biopsy three and four years ago. 

When first seen four years ago the patient presented on the inner aspect of 
the right foot, just below the malleolus, two nodular, coin-sized lesions, the lower 
being discolored a deep brownish purple. The same color could be seen through 
the translucent hyperkeratotic epithelium of the lesion just above it. There were 
numerous other lesions of similar character but somewhat smaller scattered over 
the inner and plantar aspect of this foot; these were in varying stages of develop- 
ment, some simply nodular, and others hyperkeratotic and nodular with a brownish- 
purple color visible beneath the overlying epithelium. 

Biopsy showed a thick layer of keratin, a thick granular layer and a marked 
proliferation of the prickle cell layer. The corium showed a definite invasion of 
extraneous tissue with numerous wide blood channels surrounded by varied cellular 
tissue which appeared to be composed of spindle-shaped cells arranged in parallel 
lines, some of which, being in cross-section, showed up as collections of round 
cells. There were also many inflammatory cells, a few mast cells and a few plasma 
cells. All in all the picture was that of angiofibroma, and Kaposi’s sarcoma was 


a probable diagnosis. There was slight evidence of pigmentation. 

Some of the larger lesions were excised. Filtered roentgen irradiation was 
given four years ago; it seemed to render some of the lesions stationary. The 
patient has received no treatment in the past three years. 

The patient is presented for suggestions as to further treatment. 


DISCUSSION 


Dr. Howarp Fox, New York: I agree with the diagnosis in this case, and I 
think that Kaposi’s sarcoma can be excluded from the clinical standpoint. Facts 
that speak against Kaposi’s sarcoma are the age of the patient when the disease 
first appeared, his race (gentile) and the fact that the lesions are localized on 
one foot. In the time during which these lesions have been present there would 
have been much greater progress if the disease were Kaposi’s sarcoma. Further- 
more, the appearance is not that of this condition. Metastases from a nevocarcinoma 
can be excluded by the long duration. 

Dr. Ettwoop C. Weise: When first seen this patient presented larger and 
more deeply pigmented lesions which were a great deal more suggestive of Kaposi’s 
sarcoma than are the lesions now present. Some of the larger lesions have been 
excised, and the members were no doubt able to see the scars. Though the condi- 
tion clinically still resembles the nodular type of Kaposi’s sarcoma, I believe one 
would today be more inclined to call it an angiofibroma from its clinical appearance. 
Histologically, however, it shows a picture much more in line with Kaposi’s 
sarcoma than an ordinary angiofibroma. This section does not show as much 
pigment as the other sections which I have. The clinical course and the age of 
the patient favor angiofibroma. Some of the lesions have been treated with filtered 
roentgen radiation and show a little improvement or at least have remained 
Stationary, but there has been no real change. 
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HyYPERKERATOTIC BoweN Disease. Presented by Dr. Maurice J. Strauss, New 
Haven, Conn. 


M. E. McL., a woman aged 59, has had a cutaneous condition for several years 
with new lesions appearing at intervals. Several years ago a surgeon removed 
the tip of one finger and over a period of months excised ten different lesions. 
One new lesion appeared in the scar where a previous lesion was removed. When 
seen first, in June 1932, the patient presented eighteen lesions. The lesion removed 
for biopsy showed a typical picture of hyperkeratotic Bowen disease. A lesion 
on the calf of the right leg was removed by a surgeon. After operation the wound 
broke down and granulated very slowly. Since that time the patient has received 
no treatment. 

At present the patient shows numerous sharply defined, irregularly shaped 
lesions scattered over the trunk and extremities. These are erythematous and show 
grayish heaped-up, hard, firmly attached crusts. Some of the lesions, notably one 
on the right calf, are eczematoid and oozing. 


DISCUSSION 


Dr. E. Lawrence Ottver, Boston: The patient is sure that she took arsenic 
over a considerable time several years ago for anemia. That may play a definite 
part in the disease. I admit that examination does not show the pearly border 
which would be expected in epithelioma. I believe, nevertheless, that the condition 
may be epithelioma due to arsenic. 

Dr. Maurice J. Strauss, New Haven, Conn.: I have studied sections from 
both the hyperkeratotic and the eczematous lesions rather thoroughly. In no place 
can any proliferation of basal cells or squamous cells be seen. In the hyper- 
keratotic lesions there is a marked hyperkeratosis, and in the prickle cell layer 
are seen changes typical of dyskeratosis. The eczematous lesion shows the same 
picture except that the hyperkeratosis is lacking. I was never able to elicit a 
history of the ingestion of arsenic just before or coincident with the onset of the 
condition. 

Dr. Vincent RYAN, Providence, R. I.: I agree with the diagnosis of Bowen's 
disease. However, I should like to stress the importance of early diagnosis, 
clinically and confirmed by biopsy. These lesions should never be allowed to grow 
to the size of a palm before treatment. They should be removed like any carcinoma 
of the skin. 


XANTHOMA DIABETICORUM; PAPULAR Pityrrasts Rosea? Presented by Dr. FE 
Mytes StanpisH, Hartford, Conn. 


S. S., a man, one year ago had typical pityriasis rosea which cleared up under 
treatment with ultraviolet radiation and mild exfoliatives. In June 1934 the 
physical examination gave negative results. About four weeks ago a patch 
developed on the anterior aspect of the left shoulder. Since then other lesions 
have gradually appeared on the body and near the left eye. In the past few days 
many new lesions have appeared. There are no symptoms of any kind; the patient 
has been in good health. 

Over the left scapula and lower part of the midthoracic region at the inferior 
border of the axillae and at the left external canthus are grouped light yellowish, 
almost colorless papules on a slightly erythematous base; these are raised and the 
size of a split pea. Scattered over the trunk and on the neck and face are many 
isolated lesions. Several lesions are slightly exfoliating. 

The Wassermann test and urinalysis gave negative results. The biood sugar 
was within normal limits. The blood count showed 5,000,000 red ceils and a 
normal number of white cells. The blood smear was normal. 


DISCUSSION 
Dr. Ettwoop C. Werse, Bridgeport, Conn.: This condition is most unusual. 
If it is papular pityriasis rosea, it seems to me that more and more cases of the 
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papular type of pityriasis rosea occur. In addition to the diffuse papular eruption 
this patient presents lesions on the back which are rather large and oval with 
central scaling and some papules at the periphery. These papules are of the same 
type as the papules scattered over the rest of the body. My impression is that 
he has papular pityriasis rosea. 

Dr. E. Mytes Stanpisu, Hartford, Conn.: I studied this patient for about 
ten days. The condition began about one month ago, and when I saw the patient 
about ten days ago the large lesions, now scaling and clearing in the center, were 
grouped ivory-colored, hard papules, at least from twelve to eighteen, which showed 
no scaling. Within the past ten days there has been a marked increase in the 
number of lesions over the face and neck, four or five of which scaled in the center 
with a cigaret paper-like center. One point against the diagnosis of papular 
pityriasis rosea is that one year ago the patient had typical macular pityriasis 
rosea. The disease went through its course and cleared up in ten days under 
treatment with ultraviolet radiation and a mild salicylic acid and sulphur ointment. 
I had one other patient with such a condition two or three years ago who had a 
recurrence a year later. That does not absolutely rule out the diagnosis, but it 
is a point against it. I first considered xanthoma diabeticorum because of the color 
of the lesions. The urinalysis ruled that out. The cholesterol content of the blood 
is low, and the sugar tolerance is normal. I do not know what other possibility 
to consider. It is not pseudoxanthoma elasticum. 

Dr. J. H. Swartz, Boston: I think that the distribution and also the micro- 
scopic picture show involvement of the hair follicles. I wonder whether that is 
a factor against the diagnosis of papular pityriasis rosea. 

Dr. Harvey P. Tow ce, Boston: If one is to accept a purely papular eruption 
as pityriasis rosea the conception of the disease will have to be altered. Hitherto 
it has been considered necessary to have at least a few of the oval or round patches 
with their finely scaling edges and their crinkled centers before the disease could 
be called pityriasis rosea. 

Dr. Ettwoop C. Wetse, Bridgeport, Mass.: I hardly think that Dr. Standish 
is fair to himself when he says that it is a point against the diagnosis of pityriasis 
rosea that the disease has recurred. In most of the recurrent cases which I have 
recently seen the malady has been of the papular type. I have a physician under 
my care in whom this type of the disease has recurred three times. 


BasaL Ceti EpirHetioma (Muttrpre Foci). Presented by Dr. Exttwoop C. 
Welse, Bridgeport, Mass. 

J. K., a man aged 45, a Slav, states that he had a small lesion on the right 
side of the cheek two or three years ago which he often cut when shaving. Later 
he noticed the appearance of similar lesions on the right side of the neck. 

There is now an ovoid lesion 2.5 by 2 cm. in diameter on the right cheek. 
This lesion is raised about 5 mm. above the normal level of the skin, is pinkish red 
and is traversed by numerous dilated capillaries; the central lower portion presents 
a bean-sized ulcerating area covered with a yellowish crust. Just above this lesion 
was a similar pea-sized lesion, and scattered below the angle of the jaw on the 
right side of the neck are about fourteen similar lesions of varying size, some being 
larger than the head of a pin and others the size of a bean. None of these were 
ulcerating, but they all showed the same general make-up—were nodular, essentially 
of normal skin color and traversed by dilated capillaries. The center of some 
of the lesions gave the suggestion of umbilication. 

Biopsy sections were taken from two of the multiple tumors of the cheek and 
neck. The larger tumor was on the cheek. A dozen or more smaller nodular 
tumors were scattered about and extended downward along the neck. 

The larger tumor showed an atrophic epidermis. It contained thin-walled 
dilated hair follicles. The corium showed telangiectasis and basophilic degeneration 
in its more superficial portions. The major portions of the corium were infiltrated 
by irregular masses of basophilic neoplastic epithelial cells. These cells had for 
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the most part the characteristics of the basal cell layer; some of the cell masses 
appeared to spring from keratin-filled cystic structures; others showed definite 
cystic degeneration. There was contact of neoplastic tissue with hair follicles, 
but no absolutely definite source of growth was seen. The stroma between the 
neoplastic masses was finely fibrillar and stained lightly with the mucicarmine stain. 
There was a chronic inflammatory reaction about the tumors. Mitotic figures were 
found infrequently. 

A section of a satellite lesion which was most distant from the large lesion on 
the cheek showed similar changes. Portions seemed more invasive; there were 
definite connections with the surface epithelium. Proliferations of neoplastic cells 
were seen from structures which closely resembled hair follicles. The prolifera- 
tions were apparently from the stratum germinativum of the external sheath. Some 
of the cell masses contained large areas of cystic degeneration. Many centrally 
placed cells contained melanin. 

These specimens represented an interesting neoplastic manifestation which had 
some of the characteristics of benign cystic epithelioma and so-called tricho- 
epithelioma. In essence, however, the lesions were those of a peculiar multicentric 
basal cell epitheliomatous proliferation of the portion of the epidermis which formed 
part of the hair follicles. 

A histologic diagnosis of basal cell epithelioma with multiple foci was made by 
Dr. Machacek. 

DISCUSSION 

Dr. J. Harper BLatspeLt, Boston: The question of treatment is raised. The 
condition appears to me as being essentially a metastatic type of carcinoma. It 
resembles the en cuirasse type around the chest. It is not very active, but I think 
that in that location the potentialities are great. I think that roentgen rays or 
radium should be used over the individual lesions. 

Dr. E. Mytes Stranopisu, Hartford, Conn.: I agree with Dr. Blaisdell that 
treatment of the individual lesions would cure most of them. I have a patient 
with a dozen basal cell lesions on the cheeks which were treated with moderate 
doses of radium and entirely disappeared with no recurrence in two years. 

Dr. Witttram J. MacDonatp, Boston: I should thoroughly curet these lesions 
before applying radium. The treatment is thereby greatly accelerated. 

Dr. J. Harper Briatspext, Boston: I do not think that surgical intervention 
should be resorted to in this type of condition. 

Dr. Ettwoop C. Wertse, Bridgeport, Mass.: I presented this patient for sugges- 
tions as to treatment as well as to whether the several lesions are multiple foci 
or metastatic. If the process is metastatic, as Dr. Blaisdell believes it to be (and 
I thought it was when I first saw it), the condition is most unusual. If it has 
metastasized it has done so through the lymphatics of the skin. There are only 
five cases on record, I believe, in which basal cell epithelioma has metastasized. 
Histologically the condition is without doubt a basal cell epithelioma, but it also 
presents certain characteristics of what is termed a naevus epitheliocylindromatosus. 
The lesion on the right cheek, which is the largest and was the first one to develop, 
had been cut repeatedly during shaving before the other lesions on the neck 
appeared. Biopsy was made on one of the satellite lesions, one distant from the 
original lesion on the cheek being chosen. It showed the same general structure 
and type of cell as the lesion on the cheek. If the lesion examined was metastatic, 
it did not show evidence of being so, because in that most distant lesion the growth 
could be seen to arise from the hair follicles and in some places showed an apparent 
connection with the basal cell layer. 


IcutHyosis CoNGENITA. Presented by Dr. E. Mytes Stanpisu, Hartford, Conn. 


This boy, aged 10 months, had a normal birth; the weight at birth was 5 pounds 
and 4 ounces (2,381.35 Gm.). At birth the skin was parchment-like, puffy, dry 
and exfoliating in large sheets ; there was marked ectropion; the nares were plugged 
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with epithelium, and all the apertures were drawn and fissured. The fingers and 
toes were white, constantly flexed and particularly marble-like. 

The patient’s brother, born in February 1932, presented a similar condition. The 
eyelids were practically glued together; the entire skin was tightly drawn, shiny 
and exfoliating like isinglass. The skin cracked, split and bled, but no mention 
was made of vesicles or bullae. A diagnosis was made of dermatitis exfoliativa 
(Ritter). The baby died suddenly of intraventricular hemorrhage. 

The patient now presents a somewhat mongoloid facies. The scalp is covered 
with thick, dry, ostraceous crusting. The eyelids are somewhat ectropic. The 
body and extremities show typical ichthyosis or fishlike exfoliation. The forearms 
and cheeks have cleared up remarkably. 

A Wassermann test on the mother and on both infants gave negative results. 

There is no history of dry skin in the family and the parents are healthy. 

Microscopic examination of the skin of the first baby showed a thick, horny layer 
beneath which were localized collections of polymorphonuclear cells and degenerated 
epithelium. The blood vessels of the corium were dilated by many red cells. Com- 
plete separation of the upper layer of the epidermis was noted. 

The baby has received large doses of halibut liver oil and viosterol as well as 
hydrous wool fat and cold cream locally. Thyroid was administered in doses 
of % grain (0.008 Gm.) and anterior lobe pituitary in doses of 4 grain (0.016 Gm.). 


DISCUSSION 


Dr. E. LAwrence O iver, Boston: I believe that the diagnosis is questionable. 
There is not enough nutmeg grater-like feel to the skin for true ichthyosis. I 
suggest as diagnosis an exfoliating condition and as treatment small doses of 
solution of potassium arsenite U. S. P., Yo or % of a drop three times a day. 


Dr. E. Mytes StanpisuH, Hartford, Conn.: This is the second case occurring 
in the same family. There was no history of dry skin or congenital ichthyosis 
in the previous generations. Ormsby has described several types of ichthyosis. 
Ordinary ichthyosis develops within the first year after birth. There is an uncom- 
mon intra-uterine condition (the harlequin fetus) which clears with age if the child 
is viable. I think that this patient has congenital ichthyosis, not the ordinary 
ichthyosis simplex. 


Naevus Lrnearts (Nagevus Unius Lateratts): Eczematous Nevus. Presented 
by Dr. Ettwoop C. WelsE, Bridgeport, Conn. 


R. H., a boy aged 12 years, has had an eruption since shortly after birth. 
Lesions are present on the lower third of the right leg, anteriorly and posteriorly, 
right groin, right knee and right index finger. The patient has always scratched 
these lesions, and they have always been eczematized. The lesions have been 
treated in numerous ways by different physicians without improvement. 

There are now linearly arranged bands of hyperkeratotic raised, almost ver- 
rucous skin in the aforementioned areas. The surface portion in its greatest 
extent is markedly excoriated and in some places denuded. 

Biopsy sections showed hyperkeratosis and profound parakeratosis. In places 
the epidermis which has undergone a marked acanthosis was edematous. The rete 
pegs were long. No conspicuous amounts of melanin were seen. The corium 
showed edema of the papillae with an increase of cells, particularly those of 
spindle-shaped character. A few lymphocytes and polymorphonuclears were also 
present. 

3iopsy was made on a lesion of linear type which was eczematized and had 
been present from early infancy. The histologic diagnosis was linear nevus of 
the epidermal type (eczematized). 

DISCUSSION 
Dr. Ettwoop C. Werse, Bridgeport, Conn.: The reason for presenting this 


patient is that the linear nevus which is present over the lower half of the right 
leg, knee, groin and index finger has been eczematized since birth. It is not 
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unusual to see a linear nevus become irritated for the time being and become 
eczematized, but this nevus has been eczematized continuously since birth. I believe 
it was Eichenlaub who asked the dermatologists at the meeting of the Atlantic 
Dermatological Association in Washington last year if they had seen a linear 
nevus eczematized since birth, and it was stated at that time they had seen only 
one. When the patient was first seen the lesions were weeping and crusted, and 
after biopsy the wound became infected and healed slowly over a period of 
many weeks. This made me hesitate to advise electrodesiccation as a means of 
eradication as I thought that a similar infection and slow healing might take place. 
I therefore suggested to the parents that one of the smaller lesions be totally 
excised and skin grafted. If that were successful, then that method could be used 
on the other areas. I should like to receive other suggestions for treating these 
lesions. 

Dr. BERNARD AppeEL, Boston: I suggest electrodesiccation of small areas; after 
the tissues begin to slough away the area can be treated like a burn. 

Dr. Howarp Fox, New York: I think that the best treatment for this con- 
dition is electrodesiccation, though it is often difficult. I wish to call attention to 
an extraordinary result obtained in a case of this kind reported by Dr. Perkins 
of Norwalk, Conn. After the application of 9 filtered units of roentgen rays the 
lesions disappeared completely and had not recurred at the end of one year, and no 
sequelae due to irradiation were then present. 


KeRATOSIS PALMARIS ET PLANTARIS (ARSENICAL). Presented by Dr. ELtwoop C. 
Welse, Bridgeport, Conn. 


E. P., a girl aged 19, has worked in the manufacture of corsets at a job which 
involved the handling of steels. She took a tonic during the winter of 1933-1934 
(the contents of which have not yet been ascertained). She ate home-grown vege- 
tables (string beans, etc.) which had been sprayed at frequent intervals throughout 
the summer with arsenate of lead. 

When first seen about ten days ago the patient showed a peculiar pinkish- 
brown erythema involving both plantar and both palmar surfaces; this has been 
present for about one week. It was rather sharply marginated on the sides as it 
approached the dorsum. There was some edema, with a peculiar leathery super- 
abundance of skin on the palms and soles associated with distinct scaling and hyper- 
keratosis. Within the past year the hair has become dry and somewhat scant. 
The patient also presents acne of the face. 

Determinations of arsenic in the blood and urine are now being made. The 
report as yet has not been received. 

The patient has temporarily been given sodium thiosulphate by mouth, and 
subsequent treatment will depend on the results of the determinations of arsenic 
in the blood and urine. 

The patient is presented because of the rather rapid onset of the condition fol- 
lowing the eating of home-grown vegetables repeatedly sprayed with arsenate of 
lead. 

DISCUSSION 

Dr. J. H. Swartz, Boston: The duration, the sharply demarcated border and 
the orange coloration of the lesions suggest the possibility of a hyperkeratotic type 
of fungous infection. I suggest that examinations for fungi be made. 


Dr. Ettwoop C. Wertse, Bridgeport, Conn.: This case appears rather striking 
to me in that it is of such rapid onset. The tonic taken by the patient did not 
contain arsenic. She has, however, eaten vegetables sprayed with arsenate of lead. 
The eruption broke out after she had ingested such vegetables for about two and 
one-half months. The condition certainly cannot be mistaken for psoriasis. It 
involves both palms and soles in diffuse form. The peculiar superabundance of 
skin, the diffuse erythema and the lack of changes in the nails and of lesions else- 
where together with the different type of scaling distinguish it from psoriasis. 
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Examinations of the blood and urine for arsenic are being made, and I shall report 
on them at a subsequent meeting. 

Nore—Since this patient was presented the report on arsenic in the blood and 
urine has been returned. Dr. C. N. Meyer of New York estimated the arsenic 
in the blood at 0.174 mg. per hundred grams of solids. This is almost six times 
the normal amount. The urine showed a trace of arsenic. The relatively large 
amount of arsenic in the blood with only a slight trace in the urine indicates, of 
course, a retention of arsenic in the blood and tissue with relatively little ability 
on the part of the patient to excrete the drug in the urine. 


Dr. Austin W. CueEever, Boston: I suggest the possibility of an early stage 
of pityriasis rubra pilaris. I have in mind one or two patients in whom that 
disease started with keratosis of the palms and soles. 

Dr. J. Harper BriatspELt, Boston: Whether or not it is absolutely certain 
that this eruption is of only three weeks’ duration should be discussed. I ask that 
because the patient has an ichthyotic type of skin, the entire body is dry and the legs 
from the knees down are cold and show purpuric spots. I should say that the 
duration is months instead of days. Whereas she may have an acute edematous 
flare-up, I think that the hyperkeratosis has gone on for months. 

Dr. Ettwoop C. Wetse, Bridgeport, Conn.: The patient states that there was 
no abnormality of the skin of the palms at any time before I first saw her. The 
malady has been a rather subacute process with erythema and not much scaling 
at first. She has been given sodium thiosulphate orally pending a report on the 
determinations of arsenic in the blood and urine. There seems to be some 
improvement. 

Dr. AtBert Levinson, Bridgeport, Conn.: I do not agree with the diagnosis. 
An eruption of this type due to the ingestion of pentavalent arsenicals does not 
produce an eruption of this type. The lesions generally produced are deep-seated, 
discrete and keratotic and occur over the palms. Similar lesions may be found on 
the plantar surface of the feet; these are not present in this case. The eruption, 
which is erythematous and scaly, would fit in well with an eruption due to the 
trivalent group of arsenicals, such as arsphenamine, neoarsphenamine, etc. How- 
ever, the patient did not receive these preparations. At any rate, before one can 
confirm the diagnosis as presented the laboratory report on the urine and blood 
and the possibility of finding arsenic in the skin on biopsy will have to be awaited. 
I also wish to mention the possibility of psoriasis as there is some evidence of 
pitting of the nails. 

Dr. Bernarp Appet, Boston: I also was impressed by the peculiar appearance 
of the skin on the legs, and I asked the patient to raise her skirts. She quickly 
pulled her skirts down and said that she had been shaving her legs. I wonder 
whether the peculiar condition of the skin is due to the shaving. 


\ Case For Dracnosis. Presented by Dr. J. H. Morrissey, New York. 


L. S., a man aged 66, was first seen on Aug. 29, 1931, at which time he pre- 
sented an erythematous and squamous eruption on the body, arms and legs, some 
of the lesions simulating syphilis. The Wassermann and Kahn reactions of the 
blood were negative. The patient had taken phenolax. 

Examination showed an ulceration of the left leg as large as a five-cent piece; 
this increased in size despite the application of a dressing of zinc oxide in an 
acacia glycerin mucilage. 

On Dec. 14, 1931, another ulcer developed on the right leg. 

At times the lesions had a psoriatic appearance. One lesion on the right leg 
was serpiginous and almost ham-colored and extended from the ulcer about 4 inches 
(10 cm.) up the leg. All the ulcers involved the lower third of the legs. 

On Aug. 4, 1932, there were three eruptive, granulating lesions about the size 
of a five-cent piece on the right leg; these were very painful to the touch. At this 
time the lesions on the left leg had healed. 
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On Sept. 7, 1932, the patient was referred to Dr. Fred Wise, and a biopsy was 
made at the New York Post-Graduate Medical School and Hospital. The section 
was diagnosed as inflammatory tissue. 

On Sept. 28, 1932, a biopsy with section was reported by Dr. Louis Hastings 
at the St. Francis Hospital, Hartford, Conn., to show “inflammatory tissue, nothing 
specific.” 

On Sept. 19, 1932, Dr. Reidy reported that he was unable to make a satis- 
factory culture. ; 

A report from Dr. Fred Wise stated that the results of the histologic exam- 
ination were indeterminate. Tuberculosis and syphilis had been ruled out by the 
single specimen. The lesions somewhat resembled an eruption due to a drug. 
Dr. Wise thought that a streptococcic infection should be seriously considered. 

The patient received potassium iodide, which produced no results. Neoarsphena- 
mine was given intravenously, with no apparent result. Mixed treatment by mouth 
failed; all local applications, including lotions, wet dressings and ointments, proved 
of little worth. 

All medication by mouth was withdrawn, and no change resulted. 

On May 13, 1932, the patient had lobar pneumonia. 

Repeated cultures have shown staphylococci and a nonhemolytic streptococcus. 


DISCUSSION 


Dr. J. H. Morrissey, New York: This man has had this lesion for three 
years. Eruption due to a drug, syphilis, tuberculosis and blastomycosis, dermatosis 
coccidioides and the lesion described by Dr. C. Guy Lane, Phialophera dermatitis, 
have all been considered. The eruption started three years ago and looked like ter- 
tiary syphilis or psoriasis. About one year afterward a lesion developed on the 
leg, and the eruption was thought to be due to bromide. Discontinuation of the use 
of bromide and of all drugs for six months did not afford relief. One of the 
observers today elicited the information that the patient had taken phenolax 
recently. The eruption has not improved at any time and has continued to 
progress to the present stage. 

Dr. J. H. Swartz, Boston: I should like to know what the urine showed as 
regards bromine and also whether the patient has been given intravenous injec- 
tions of saline solution. I suggest that a quantitative test for bromine be made 
before the intravenous administration of saline solution and again after the 
injection. 

Dr. Harvey P. Tow e, Boston: I think that this condition is an eruption due 
to a drug superimposed on something else. The lesion on the shoulder may be a 
healing squamous lesion leaving a papular edge or it may be a clearing psoriasis. 
In view of the elevated nodules it even suggests, remotely, granuloma annulare. 
That diagnosis, however, would not explain the necrotic, florid, oozing, moist con- 
dition on the leg. That, I think, is distinctly an eruption due to a drug, probably 
to potassium iodide. It is not unusual for such an eruption to persist sometimes 
for months. Moreover, an eruption due to potassium iodide may be not only 
moist but tender. 


Dr. BerNarp AppeL, Boston: I think that the fact that the lesion has remained 
relatively fixed and that it is asymmetrical mitigates against the diagnosis of 
iodism or bromidism. The cases that I have seen of those two diseases have 
usually been symmetrical. My impression is that the patient has no lesions on 
the other extremity. On the other hand, the tendency of phenolsulphonphthalein 
eruptions to remain fixed is known. They may affect a wide area, and the recur- 
rence nearly always appears in the same locations. For that reason I am more 
inclined to a diagnosis of eruption due to phenolsulphonphthalein than to one of 
iodism or bromidism. It is known that many types of eruptions due to phenol- 
sulphonphthalein which are bullous or vesicular produce lysis of the skin which 
may become secondarily infected and possibly produce such a picture. 
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SypHitip (Ucerative). Presented by Dr. C. F. LEHMANN and Dr. J. L. Prexrn, 
San Antonio, Texas. 


F. C., a Mexican, aged 29, states that he had a primary lesion in the neighbor- 
hood of the frenum seven years ago, which was present for six weeks. He received 
two injections of neoarsphenamine and oral medication with iodide, and the lesion 
healed in three weeks. 

Two years later a dime-sized ulcer appeared at the site of the primary lesion, 
with two deep ulcers on the dorsal surface of the shaft near the base, the scars 
of which remained. Shortly after the appearance of these lesions a palm-sized, 
purplish, indurated area, which later ulcerated, appeared on the medial aspect of the 
right thigh in the lower third. At that time the Wassermann reaction was 4 plus. 
He received eight injections of neoarsphenamine, eleven of mercury and six of a 
bismuth preparation during a period of four months; this medication had no effect 
on either the penile lesions or the ulceration of the leg. He was then given mixed 
treatment. After two months of that therapy the penile lesions healed, but no 
effect was noted on the leg. During the next four years he received inadequate 
treatment. Occasionally he took treatments regularly, but in spite of that the 
lesions on the leg continued to progress, the ulcer spreading over the posterior sur- 
face and involving more of the medial aspect of the thigh. In 1930 he received 
eighteen injections of a bismuth preparation intramuscularly, but the ulcerative 
process continued to spread at the periphery. In 1931 he received nine injections 
of neoarsphenamine and six of a bismuth preparation, and he states positively that 
this treatment made the leg worse. During 1932 he received mixed treatment by 
mouth. The process continued to spread, involving the right buttock. Five months 
ago he received thirty intravenous injections of 30 grains (1.95 Gm.) of sodium 
iodide, ten injections of mercury and three of a bismuth preparation. He is certain 
that this treatment made his leg decidedly worse, increasing the discharge and 
aggravating the pain. 

When I first saw the patient, on Sept. 29, 1934, he had a massive ulceration 
extending from the junction of the lower and middle thirds of the posterior surface 
oi the thigh up over the buttocks, involving the right nate. This process also 
extended to involve the medial aspect of the thigh. The borders were 
serpiginous. Many of the ulcers were punched out, and others were covered with 
thick, yellowish crusts. The discharge was profuse and foul. In some areas, 
particularly on the lower third of the thigh and on the adjacent medial surface, 
healing had occurred, leaving depigmented, thin, scar tissue. 

The Wassermann reaction was negative; the Kahn reaction, plus-minus. A 
provocative Wassermann reaction and a provocative Kahn reaction were each 2 plus. 

The patient was hospitalized and received six injections of typhoid vaccine 
intravenously, beginning with a dose of 10,000,000 typhoid, 5,000,000 paratyphoid 
A and 5,000,000 paratyphoid B bacilli. The dose was doubled and repeated on 
alternate days. The first three injections caused severe chills, and each caused a 
rise in temperature to about 102 F. The patient states that after the first injec- 
tion the leg improved. After the third injection (first week) a decided improve- 
ment was evident, the discharge being markedly decreased, and healthy granulation 
tissue was noted in some of the ulcers. Antisyphilitic treatment was started, and 
the lesion has continued to heal. The patient’s general condition greatly improved, 
and he has gained 8 pounds (3.6 Kg.) in weight. 

Sections from biopsy specimens are presented. 
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SypuHitips (ULCERATIVE). Presented by Dr. C. F. LEHMANN and Dr. J. L. Pipkin, 
San Antonio, Texas. 


N. B., a Mexican aged 35, states that he had a penile sore on the dorsal surface 
of the glans four years ago, for which he received local treatment for five or six 
weeks. 

From six to eight weeks after the appearance of the initial lesion, firm, bluish- 
red, indurated areas, varying from 5 to 8 cm. in diameter, appeared on the pos- 
terior surface and medial aspect of the legs. Later some of these areas ulcerated. 
The patient received twelve injections of neoarsphenamine and ten of mercury 
during the following three months. During the first month of treatment the penile 
lesion disappeared, but no effect was noted on the indurated and ulcerated areas. 
New lesions appeared over the posterior part of the thighs and over the buttocks 
and lower part of the sacral region, involving a large area. During the following 
eighteen months the patient received twenty intravenous injections of a bismuth 
preparation, twenty of sodium iodide and about one hundred and twenty-five of 
mercury, one being given every three days. During the last two months of that 
period of treatment he received six injections of old arsphenamine in addition 
to the aforementioned medication. In spite of this the ulcers continued to spread 
at the periphery, and new ones appeared. The patient states that during the first 
two and a half years of the disease he lost 50 pounds (22.7 Kg.) in weight. 

When I first saw the patient, on Aug. 10, 1934, he presented a massive ulcera- 
tion over the lower part of the sacral region and numerous foul-smelling, sharply 
marginated, serpiginous, crusted lesions scattered over the posterior surfaces of 
the thighs and medial aspect of the legs. 

The patient states that the Wassermann reaction was negative in 1922 and the 
test was repeated shortly after the appearance of the primary lesion and was again 
negative. When he was first seen in the outpatient department, in August, the 
Wassermann reaction was negative. On admission to the hospital the Wassermann 
and Kahn tests were repeated and gave negative results. After provocative tests 
no change was noted in the Kahn reaction, but the Wassermann reaction was 
sluggish. The arsenic used in the provocative test had no effect on the lesions. 

Two weeks after ‘the institution of fever therapy the Wassermann reaction, 
with the Kolmer quantitative technic, was weakly positive (sluggish), and the 
Kahn reaction was 4 plus. 

The patient was hospitalized and received six intravenous injections of typhoid 
vaccine, the initial dose being 10,000,000 typhoid, 5,000,000 paratyphoid A and 
5,000,000 paratyphoid B bacilli on Aug. 16, 1934. The dose was doubled on alter- 
nate days. The first injection caused a rise in temperature to 102.5 F. and a 
severe chill lasting for one hour. A chill and high fever occurred after the 
following three injections, the temperature always ranging between 102 and 103 F. 
No chill followed the fifth injection, but a severe chill, which lasted one hour, 
occurred after the sixth injection. After the first injection improvement was noted 
in all the lesions; the ulcers became much cleaner from day to day, and the dis- 
charge decreased. The healing continued, and two months ago vigorous anti- 
syphilitic treatment was instituted, the patient receiving a bismuth preparation and 
arsenic the same week. 

DISCUSSION 


Dr. Cuartes C. DENNrE, Kansas City, Mo.: These two patients were resistant 
to ordinary treatment, and both had early inadequate treatment. Later the syphilids 
failed to respond to ordinary treatment. I think that the cases fall in the class in 
which the patient’s immunity to syphilis is so reduced that the organisms are not 
affected by treatment. In such cases the first requisite is to raise the resistance 
of the patient to his disease. Then subsequent treatment becomes effective. The 
resistance can be raised by the use of any form of thermal therapy. Any factor 
that raises the temperature will be effective. If a temperature above 104 F. is 
induced the lesions heal completely. During the treatment bismuth preparations 
and the iodides can be added so that a much better effect is obtained. My asso- 
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ciates and I have treated many patients with malaria and other thermal therapy 
and have shown that as the immunity of the patient is raised by these heat- 
producing agents the effectiveness of subsequent treatment is enhanced. 


LYMPHOPATHIA VENEREA. Presented by Dr. C. F. LEHMANN and Dr. J. L. 
Pipkin, San Antonio, Texas. 


W. W. H., a man aged 38, has lived in San Antonio for the past ten years. 
He was first seer in 1932, when he admitted having had many venereal exposures 
but said that he had had no venereal infection and no primary lesion. 

Examination revealed nothing of importance except adenopathy in the right 
inguinal region, where there was a large conglomerate mass of glands measuring 
5 by 6 cm.; the medial gland was tight and fluctuant. The skin was bound down 
to the subcutaneous inflammatory mass. The left side was not involved at that 
time. Under sterile conditions 21 cc. of thick, creamy pus was aspirated from the 
right pack of glands; from this a Frei antigen was prepared, which was called 
antigen H-4. (The designations H-4, A-9, etc., refer to antigens made from 
material from patients; thus H-4 indicates antigen from Mr. Harper, the fourth 
antigen made.) Aspiration was performed every other day, yielding more material 
for the preparation of antigen. The patient gave a strongly positive reaction to 
DeWolf’s and P-2 antigens. One week later there was a polyglandular involve- 
ment of the left groin, which pursued a typical course, and material was repeatedly 
withdrawn for the preparation of more antigen. After repeated aspirations sinuses 
formed through the punctured wounds and assumed the typical rounded, irregular, 
wall-like edges. After the formation of the fistulas, injections of glycerin were 
given, and three different antigens were injected intradermally at intervals of from 
two to three days. The patient improved rapidly after the institution of this treat- 
ment and returned frequently of his own accord for further injections, stating 
that he experienced relief from each one. By injection of glycerin into one fistulous 
opening the intricate, interlacing network of channels could be filled. 

The right groin healed rapidly, as the involvement was not so extensive; 
the left group of sinuses was completely healed one month and four days after the 
first injection of vaccine, and three weeks after the irrigation with glycerin. The 
fibrotic healing was pronounced, giving the typical deep concave retracted scars. 
The duration of the course was five weeks from the initial onset of the first 
adenitis. The patient was seen four months after dismissal and had had no further 
trouble. 

On March 10, 1934, he presented a typical chancroid lesion on the anterior 
shaft of the penis. This was a sloughing, dirty, soft ulcer the size of a quarter. 
Two dark-field examinations gave negative results, but the edges of the lesion 
became harder than in chancroid. The lesion continued to spread and was treated 
with Rosenwald’s solution, which is made up of 1 ounce (29.5 cc.) of mild mer- 
curous chloride, 2 ounces (59.2 cc) of zinc sulphate, 2 ounces of camphorated tinc- 
ture of opium and 8 ounces (236 cc.) of solution of sodium hydroxide. The lesion 
healed, but induration persisted. Three weeks after the appearance of the lesion 
the Wassermann reaction was 4 plus. Under antisyphilitic treatment the indurated 
edge disappeared rapidly. 

At present examination reveals scars in the groin and on the shaft of the glans 
penis (chancroid and chancre), a positive Frei reaction with the date of injection 
on the left arm and scars from Frei reactions two years ago. 


PHAGEDENIC ULCERATION OF THE GroIN. Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Prexrn, San Antonio, Texas. 

R. M. P., aged 53, states that except for an infection on the left arm caused 
by injury from barbed wire he has had no occasion to consult a physician until 
his present illness. From early youth he has had sick headaches, often occurring 
at night; in recent years these have become less marked. During the past three 
or four years he has had occasional “rheumatic” pain in the right shoulder. Vision 
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is normal, with correction. Since the present trouble started there has been some 
numbness around the right greater trochanter. 

In the latter part of March 1934 he noticed a slightly tender “kernel” deep in 
the right inguinal region. This enlarged gradually as a single nodule the size of 
a teacup and caused pain in the right loin before it ruptured, about two weeks from 
the time of its appearance. Following this there was gradual ulceration at the 
borders. In April an ulceration appeared on the prepuce and persisted for three 
weeks. In July or thereabout a fissure appeared at the right of the scrotum, and 
at different times several small furuncles appeared on the inner surface of the 
thigh in juxtaposition to the fissured ulceration. There was no intestinal trouble, 
no fever and no cough. 

Examination revealed an irregular, excavated ulcer in the right inguinal region 
and a fissured ulcer with a central narrow bridge of epithelium over its middle. On 
the lower part of the scrotum two small ulcers were noted; these appeared as 
papules and later exhibited central necrosis and peripheral extension of ulceration. 
The bases of these ulcers were granulomatous; the edges were violaceous, and 
overhanging epithelium was present. The discharge was light yellow and thin. 

Laboratory examinations on Aug. 25, 1934, showed double-contoured bodies with 
granular cytoplasm about 10 microns in diameter in pus from the lesions; many 
of these bodies were intracellular. None has been found since. The sugar toler- 
ance during fasting was 103 mg.; after the ingestion of dextrose it was as follows: 
one-half hour, 156 mg.; one hour, 200 mg.; one and one-half hours, 189 mg.; 
two hours, 109 mg. The reactions to the Wassermann and Kahn tests and to the 
provocative test were negative. One cubic centimeter of vaccine of Coccidioides 
immitis administered intradermally, two Frei tests with vaccine proved to be potent 
and three stains for Wright-Donovan bodies all gave negative results. 

On Sept. 21, 1934, a guinea-pig was inoculated intraperitoneally with pus pre- 
pared with oxalates. The animal died in four weeks, and at necropsy the retro- 
peritoneal glands were found to be enlarged. On the same date a rat was given 
an intraperitoneal inoculation with pus. The necropsy, three weeks later, revealed 
normal viscera. 

On Nov. 8, 1934, a stabilized streptococcus vaccine was given intradermally in 
the right arm. 

Notre.—The site now shows a papule with surrounding erythema 5 cm. in 
diameter. 

On Aug. 21, 1934, two biopsies were made on material from the ulcer in the 
groin, and on September 19 a biopsy was made on a fresh ulcer on the scrotum. 
The examination reveaied infectious granuloma. There were no organisms, but a 
fair number of giant cells and a few small intradermal abscesses were found in 
the tissue in the first biopsies. 

Treatment has consisted of administration of antimony and potassium tartrate 
given in June 1934. From August 23 to September 3 seven intravenous injections 
of sodium iodide of 32 grains (2.1 Gm.) each were given. From August 23 to 
September 7 the patient received roentgenotherapy consisting of 200 roentgens 
filtered with 0.5 mg. of copper and 1 mg. of aluminum (180 kilovolts). From 
September 8 to 20 he received ten intramuscular injections of fuadin and from 
October 1 to 11, three intramuscular injections of biliposol. 


LYMPHOPATHIA VENEREA. Presented by Dr. C. F. LEHMANN and Dr. J. L. 
Prpek1n, San Antonio, Texas. 


F. R., a Mexican aged 23, states that ten months ago he noticed a knot the 
size of a small bean in the medial group of inguinal glands on the left side. This 
was not painful at first, but gradually it increased in size to that of a small orange. 
The skin became fixed to the gland, was purplish red, and became hard and indur- 
ated. Eight months ago a subacute abscess formed and of its own accord drained 
thick, creamy, yellow pus through typical sinuses. 

The results of laboratory examinations were as follows: The Frei test gave 
positive reactions with antigens A-9 and H-4. On May 11, 1934, the Wassermann 
reaction was negative. 
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Treatment with vaccine therapy (Frei antigen) was instituted, the dose varying 
from 0.05 to 0.2 cc., depending on the reaction of various antigens (antigens H-4, 
A-9, A-10 and V-19 were used). Antigen was given intradermally every three to 
five days. The first series of treatments, consisting of thirteen intradermal injec- 
tions, was given over a period of eight weeks. At that time such remarkable 
improvement had taken place in the groin, the induration and soreness having dis- 
appeared, that the therapy was discontinued. After six weeks there was a recur- 
rence of symptoms in the groin; induration returned and the patient complained of 
pain and had some difficulty in walking. Vigorous therapy with vaccine was again 
instituted, the patient receiving ten injections during the following five weeks. 
After the second or third injection marked improvement was noted in the groin, 
and the condition has continued to improve up to the present date. 


Note.—We purposely gave this patient small doses of vaccine in order to 
determine whether a recurrence would result if the size of the dose was not 
gradually increased. The first patient in this group, W. W. H., had no recurrence 
after fourteen injections of various antigens when the dose was gradually increased 
sufficiently to produce a sharp reaction. 


LyMPHOPATHIA VENEREA WITH LICHENOID RasH. Presented by Dr. C. F. Len- 
MANN and Dr. J. L. Prexin, San Antonio, Texas. 


A. E., a Mexican aged 14, states that an infection similar to that which he pre- 
sents developed in his brother, aged 18, two months before adenitis developed in 
him. The older brother admitted having had exposure to venereal infection. He 
had had a small ulcer on the foreskin three weeks before adenitis developed. He 
attributed this insignificant blister to trauma, from the spilling of hot coffee on 
his clothing. The patient stated that he had not had sexual intercourse or 
exposure of any kind and that he had not noted a primary lesion. 

He was first seen on Aug. 4, 1934, when he complained of painful glands in 
the left groin, the trouble having started two weeks previously as a single inflam- 
matory area involving the medial group of lymph glands. He stated that the mass 
gradually increased in size, involving three or four glands, which later matted 
together, forming a conglomerate mass. When the patient was first seen this pack 
of glands measured about 8 cm., and the overlying skin was tender and bright 
purplish red. Three days later a fluctuant area was found in the mass from which 
10 cc. of pus was aspirated and antigen prepared. 

The Wassermann and Kahn tests gave negative results on the patient’s first 
visit. Frei tests with antigens H-4, A-10, and A-9 gave strongly positive results. 

Therapy with vaccine, various Frei antigens being used, was instituted, the 
initial dose being 0.1 cc., which was gradually increased to 0.4 cc., and during the 
next two months the patient received thirteen injections of antigen. 

Three weeks after the first visit a slight swelling was noted in the right inguinal 
region; this increased in size until it reached that of a small egg but disappeared 
as the dosage of vaccine was increased. The left side continued to drain for about 
ten weeks. The patient missed treatment for two weeks and on his return was 
given 0.2 cc. of antigen H-4, which he had received on numerous occasions ; in two 
days a papular eruption involving the face, neck, shoulders, arms and chest 
developed. This rapidly became vesicular and assumed the appearance of yari- 
cella, the vesicles being multilocular. This papulovesicular eruption was accom- 
panied by considerable pruritus but did not go into a pustular stage. The vesicles 
dried in place, and the papules gradually disappeared after about ten days, leaving 
peculiar mottled depigmentation, having the appearance of leukoderma colli, which 
persisted. The Wassermann reaction of the blood at that time was 4 plus; the 
Kahn reaction was also 4 plus. In three days the antigen was again administered 
with no ill effects, and since that time the patient has received five injections of 
various antigens. 

DISCUSSION 


Dr. Ricuarp S. Weiss, St. Louis: The last patient in this group intrigues 
me very much. I wonder whether or not the reaction is in the nature of an “id” 
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associated with lymphogranulomatosis. The lesions are lichenoid and distributed 
chiefly on the extremities. I should like to know whether any of the members 
have seen anything like this associated with lymphogranulomatosis or whether they 
have noticed reports of it in the literature. I have not. 

Dr. Georce M. MacKee, New York: The literature contains reports of erup- 
tions occurring in cases of lymphogranuloma inguinale that have been regarded 
as allergic and have been classified as “ids.” One of the patients in this group 
exhibits an eruption which may represent a lichenoid “id.” On the other hand, 
the eruption somewhat suggests lichen planus sclerosis. A microscopic examina- 
tion may help to establish the differentiation. 

Dr. T. B. Hatt, Kansas City, Mo.: My colleagues and I have had a patient 
with lymphogranulomatosis inguinale associated with a definite erythema nodosum. 
This indicates that there are secondary eruptions that can occur with this disease. 

Dr. J. L. Prexin, San Antonio, Texas: I have seen the type of eruption 
described by Dr. Hall. In this case the eruption was at first papular and later 
became vesicular and multilocular. The lesions were closely similar to those of 
chickenpox and later became flattened, the vesicles drying and gradually assuming 
the appearance seen today. My colleagues and I thought that likely it was one 
of the “ids.” 

Dr. J. Lee Krirsy-Smitu, Jacksonville, Fla.: Perhaps the patient has both 
syphilis and lymphogranulomatosis. 

Dr. Pau A. O’Leary, Rochester, Minn.: I wish to comment on the favorable 
therapeutic effect of the Frei antigen in some of these patients. My experience 
in the therapeutic use of the antigen prepared by Dr. Wien and Dr. Perlstein of 
Chicago has also been encouraging. Such results are not uniform; several derma- 
tologists have reported unsatisfactory results from the therapeutic application of 
the antigen. 

Dr. J. L. Prexrin, San Antonio, Texas: My colleagues and I have obtained 
successful results from the use of the Frei antigen in the treatment of lympho- 
granuloma inguinale. In one case we gave small doses, never exceeding 0.1 cc., 
regardless of the type of reaction. The sinuses all closed; we then discontinued the 
administration of antigen, and the lesions recurred. The patient was placed on treat- 
ment again, and the lesions yielded within a few weeks. This occurred three times. 
We also have several patients whose lesions we have been able to heal completely by 
the use of the Frei antigen administered in gradually increasing doses. In several 
cases we have used doses as large as 1 cc. 

Dr. Leste M. Situ, El Paso, Texas: My colleagues and I have observed 
eight or nine cases of lymphopathia venerea in the last year and have used a com- 
bination treatment consisting of Frei antigen and antimony and potassium tartrate. 
All the patients who have cooperated have been cured. We have talked to physi- 
cians from the tropics who have had much experience, and they have advised 
against incising any of the fluctuating glands. Nevertheless, we have incised them 
and have given the patients Frei antigen, and we have had no trouble. The lesions 
heal within about four or sometimes three weeks. 

Dr. C. F. LEnmMann, San Antonio, Texas: I may add that the injection of 
glycerin into the sinuses appears to have been of benefit in connection with the 
Frei antigen. 


Leprosy. Presented by Dr. C. F. LEHMANN and Dr. J. L. Prexrn, San Antonio, 

Texas. 

P. M., a Mexican aged 76, states that none of his relatives or associates have 
this condition. His wife died about Sept. 1, 1934; he has seven daughters living 
and one dead. 

The patient was born in Mexico in 1858 and has been a laborer all his life. 
Except for some febrile disease when he was about 18, which required about a 
year for recovery, he had no other illness until the onset of the present condition. 
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Five months ago he noticed a pruritic rash on the left arm. The condition 
has spread until at present there are nodules on both arms and on the chest, 
abdomen and back. Large areas of complete anesthesia are present on both legs 
and on the right breast; these areas have a marble-like appearance in the center 
surrounded by a brown-pigmented ring. A portion of one eyebrow has fallen 
out. The patient complains of a burning sensation in the lower portion of the 
back extending upward and anteriorly; this is especially noticeable at night and 
in warm weather. 

The laboratory examinations showed nasal smears to be filled with Bacillus 
leprae, and a smear from a split nodule contained many B. leprae. The Wasser- 
mann reaction was negative. 

A biopsy specimen is presented. 


Leprosy. Presented by Dr. C. F. LEHMANN and Dr. J. L. Pipkin, San Antonio, 
Texas. 


E. G., a Mexican aged 19, states that symptoms first appeared in 1925 as a 
numbness over the toes and soles. In 1926 the anesthesia was complete over the 
toes of both feet, and the great left toe was removed because of a gangrenous 
sloughing ulcer which did not heal. A short time later the first, second and third 
toes of the right foot were removed for the same reason, The stumps healed 
slowly. Four or five months later large atrophic ulcers appeared on the region 
of the soles adjacent to the toes, and bilateral amputation of all the toes and the 
heads of the metatarsal bones was performed. 

At that time the Wassermann reaction was negative, and numerous nasal 
smears were negative for Bacillus leprae, but a biopsy specimen from the atrophic 
ulcers revealed a picture so strongly suggestive of leprosy that a tentative diagnosis 
was made. 

The stumps of the feet healed after considerable difficulty, and the patient was 
free from symptoms until 1930, when another ulcer on the sole and later 
osteomyelitis of the metatarsal bones developed. These were removed surgically, 
but there was a recurrence one year later. On both occasions nasal smears were 
examined repeatedly, but B. leprae could not be found. Examination of the spinal 
fluid in 1931 gave negative results. 

The patient was first seen by us on April 9, 1934. A portion of the mucous 
membrane of the nose was removed with a bone curet and stained for Hansen's 
bacilli, but none were found. At that time an atrophic ulcer was present on the 
sole of the right foot. Areas of anesthesia, surrounded by areas of paresthesia, 
followed roughly the distribution of the ulnar nerve. Anesthesia was complete 
from the knee down. Epicritic and protopathic sense were absent; sensation of 
deep pressure and of pains in the tendons, joints and bones were present. The 
cranial nerves were normal. There was a positive Romberg sign backward. There 
was no muscular atrophy. Coordination was present in the upper extremities. 
The knee reflex was absent; the biceps and triceps reflexes were active and equal ; 
the abdominal reflexes were equal. The ulnar nerve showed a questionable 
enlargement. 

There were trophic changes of the finger-tips. Roentgenograms of the left knee 
joint showed a marked depression of the medial tuberosity of the tibia. The joint 
space appeared normal. There was a slight hypertrophic growth on the anterior 
border of the tibia at the joint, probably due to injury or epiphyseal slipping. 
There were no apparent pathologic changes in the bones. 


Leprosy. Presented by Dr. C. F. LEHMANN and Dr. J. L. Piexrin, San Antonio, 
Texas. 

J. E. G., a Mexican aged 69, states that his wife is living and well and that he 
has seven children living; two children are dead. No member of his family and 
no relatives or acquaintances have this condition. The patient was born in San 
Antonio, Texas, on May 16, 1865, and has lived there all his life. He states that 
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he has had smallpox, malaria and some venereal disease; at the present time he 
is suffering from an inguinal hernia. 

The disease started seven years ago with severe pain and pruritus under the 
toe-nails. Subsequently nodules developed, and the condition spread to involve 
the body. It was first noticed on the face five years ago, and at that time chronic 
catarrh developed. About a year ago the patient had some worms removed from 
the nose, and there is a constant foul odor in the nose. He complains of a 
burning, “sticking” sensation at the site of the nodules, especially on the back. 
The skin is dry and atrophic and peels off at times, and occasionally the ankles 
become swollen. The patient has a typical leonine facies. 


Leprosy. Presented by Dr. C. F. LEHMANN and Dr. J. L. Pipkin, San Antonio, 
Texas. 


H. W. J., aged 48, is presented because he has been under observation since the 
appearance of the first cutaneous lesion. In about 1922 he consulted Dr. McGlasson 
and one of us (Dr. Lehmann) because of a pigmented lesion just above the inner 
condyle of the left elbow. This lesion was oval, about 2 inches (5 cm.) long, with 
a light yellow center and a narrow pink periphery that gradually faded into the 
normal color of the skin. There was no induration. About two years later he 
was seen again; no change was detectable in the lesion. No paresthesia was 
present. At that time a small intracutaneous bean-sized, dull red, soft nodule 
was noted on the back and was excised for biopsy. A search for acid-fast bacilli 
was made, but nothing definite was discovered. 

The patient was not seen again until May 1928, when he manifested a typical 
nodular eruption over the face, extremities and torso. The face was typically 
leonine; nodules were present in the ears; there was alopecia of the outer half 
of the eyebrows, and the hair on the body was sparse. On the trunk there was 
a copper-colored pigmentation, in variegated patterns. 

He was treated with injections of ethyl chaulmoograte through 1928, 1929 
and for two months in 1931. Chaulmoogra oil has been administered continually 


since early in 1929. There has been gradual improvement in his condition. In 
1928 he changed his occupation to lighter work. He tolerates chaulmoogra oil by 
mouth, has a good appetite, is strong and has no other complaints, except that 
within the past year he has experienced occasional paresthesia of the soles. 


Leprosy. Presented by Dr. C. F. LEHMANN and Dr. J. L. Prpxin, San Antonio, 

Texas. 

E. S., a woman aged 24, states that she has been in fair health all her life 
and that no member of her family has had any chronic cutaneous disease. 

About four months ago an erythematous macule about the size of a quarter 
developed above the inner end of the right eyebrow. Various applications were 
used, and the lesion became scaly and slightly elevated. Within the past six 
months a lesion has developed on the lateral surface of the right ankle. This 
lesion is irregularly oval, about 3 inches (7.5 cm.) in its longest diameter, light 
brown, elevated a few millimeters and anesthetic and shows slight desquamation. 

The Wassermann and Kahn reactions were negative. Smears from a split 
section of the lesion on the ankle showed acid-fast bacilli. 

A section of biopsy tissue showed a tuberculoid arrangement of the infiltrate, 
grouped particularly about the follicles and containing giant cells. 


Leprosy. Presented by Dr. E. B. Ritcure, San Antonio, Texas. 


C. E., aged 40, states that his wife, who is living and well, has had seven 
pregnancies; six children are living; the oldest is about 15 years of age. One 
child died of pneumonia at the age of 4 years. The patient’s parents were born 
in Texas and are still living; his mother has diabetes. His wife was born in 
Mexico and lived there for eight years; her parents had lived in Texas for 
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twenty-two years. The patient was born in Texas; the only time he has been 
out of the state was during the World War, when he served for fifteen months 
overseas. : 

He complains of a cutaneous eruption involving the face, trunk and extremities, 
of three months’ duration. Associated with this eruption he had noted a disturbance 
in sensation, chiefly in the extremities, consisting of anesthesia and paresthesia. 

Examination reveals, over the face, neck and trunk, numerous erythematous, 
infiltrated nodules and plaques of various sizes. On the back there are occasional 
large, annular plaques with an infiltrated border; the centers of these lesions are 
completely anesthetic. The ulnar nerves are palpable. 

The laboratory examinations of nasal smears, smears from tissue and material 
curetted from the nose revealed no acid-fast bacilli. 

A biopsy specimen is presented. 


DISCUSSION 


Dr. Ricuarp S. Werss, St. Louis: I wish to express my admiration for the 
bringing together of this group of patients with various types of Hansen’s infection. 
Members from the north see few cases of this disease, and this was a splendid 
opportunity to study the different types of the malady. I wish to express my 
gratitude to the presenters. 


Tinea Capitis, TinEA UncGuium. Presented by Dr. E. B. Ritcuir, San 
Antonio, Texas. 


B. J. B., a girl aged 10 years, presents a condition which began four years ago 
with a plaque on the right arm. During the following eighteen months the erup- 
tion gradually spread to involve most of the cutaneous surface, with patches 
spreading from the back of the neck upward to the scalp, followed by involvement 
and loss of the eyebrows. Ten months ago she noticed a dark discoloration of the 
finger-nails, which gradually changed to a marked thickening with pronounced 
inflammatory reaction around the nails. 

Examination showed, scattered over the entire trunk, arms and legs, large 
plaques of scaling erythema, some with definitely arciform borders which were 
definitely erythematous, elevated and firm. All the finger-nails on the right hand 
were dystrophic and somewhat loosely embedded, and the soft tissues about the 
nails showed swelling and dusky erythema. The left thumb-nail was similarly 
affected. On the scalp there was a sparsity of hair with many stubs and so-called 
“black dot” hairs. 

The laboratory examination showed mycelia; these were repeatedly observed 
with potassium hydroxide preparations from the finger-nails, and the skin and 
the hairs from the scalp were loaded with spores. Cultures on Sabouraud’s 
medium of scales from the skin, material from the finger-nails and hairs from 
the scalp showed a typical white, fluffy growth of fungus. From subcultures made 
by Dr. Fred D. Weidman of Philadelphia the organisms were classified as 
Trichophyton gypseum. 

Treatment has consisted of various types of fungicidal remedies for the skin. 
The scalp was epilated with roentgen rays on Jan. 15, 1931. Recently the patient 
was hospitalized for three weeks during which time the scalp, skin and finger- 
nails were treated with fungicidal agents. Injections of a vaccine of Microsporon 
were given every second or third day to a total of nineteen injections. Under this 
regimen the skin became practically clear, and the finger-nails improved markedly, 
but the scalp showed little, if any, change. 


DISCUSSION 
Dr. Cuartes C. Dennie, Kansas City, Mo.: The condition appears to me to 
be a trichophytin infection. Were any endocrine studies made, and if so was 
anything of importance found? 
Dr. C. F. Lenmann, San Antonio, Texas: The patient has for a considerable 
time received thyroid orally under the care of a general practitioner. 
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Dr. E. B. Rircuie, San Antonio, Texas: No special endocrine studies were 
made, except that the patient had taken thyroid and pituitary extracts. When she 
was sent to me the body and the finger-nails and scalp were involved. She is 
presented to show that the cutaneous lesions have cleared up. The finger-nails 
are about 50 per cent improved, but the infection of the scalp persists. I shall 
appreciate any suggestion regarding that infection. 


Dr. GeorceE M. MacKee, New York: During the past two years Dr. George 
M. Lewis, of my department in the New York Post-Graduate Medical School 
and Hospital of Columbia University has studied the relationship between the causa- 
tive organisms and the results of various types of therapy in cases of tinea tonsur- 
ans. As a result of this study, together with the observations of others, it is now 
known that when the condition is caused by certain fungi it can be cured quickly 
with topical remedies, whereas when other fungi are present it is necessary to 
resort to roentgen or thallium acetate therapy, or to injections of fungus products. 
Years ago it was known that in certain localities ringworm of the scalp is more 
stubborn than in other localities. This was thought at first to be a geographic 
characteristic, but later on mycologists realized that stubbornness is a feature 
of infections with certain genuses and species. It is hoped that in time it will 
be possible by means of culture to decide on the best treatment in each case. 


Dr. Lestre M. Situ, El Paso, Texas: I have been interested in these cases, 
and I think that it is well to make cultures from all the specimens as, I believe, 
the treatment differs with different organisms. I differ with Dr. MacKee in 
one respect. I think that it is well to give large or concentrated doses of 
trichophytin or of a vaccine of Microsporon in order to produce a reaction. This 
reaction appears to intensify the inflammatory process and hasten the epilation. | 
believe that the work of Dr. Lewis was on a few cases of infection with Micro- 
sporon lanosum in which cures were easily obtained with local applications. Prob- 
ably the type of tissue response plays more part than anything else in the response 
to treatment. In my experience the inflammatory type of M. lanosum infection has 
responded easily to injections of a vaccine of Microsporon, while the noninflam- 
matory type has not responded very well. One patient I have had with a Micro- 
sporon Audouini infection was apparently not benefited at all, but I think that the 
inflammatory type of Microsporon infection can be helped materially. 


Dr. Ricuarv S. Wess, St. Louis: In regard to the treatment of ringworm 
of the nails, Peck of New York has been working with n-n-dichloro-azodicar- 
bonamidine. I have had three or four patients with infections of the nails who 
responded very well to this drug. The patient was instructed to scrape the nails 
thoroughly every day and apply n-n-dichloro-azodicarbonamidine 1: 500 in 
solution of glyceryl triacetate. The results so far are better than those obtained 
with anything else. Tinea infections of the scalp seen in the vicinity of St. Louis 
respond well to local applications, but no particular study as to the type of 
organism that causes these infections has been made, and I think that this should 
be done. It may be that these are the type of fungous infections that yield easily 
to local applications and that the more stubborn types occur elsewhere. 


Dr. Jerrrey C. MicuaAet, Houston, Texas: In regard to the types of infection 
that occur in this vicinity, cultures have been made in these cases for several 
months, and it has been found that in most of them the causative organism is 
M. lanosum. The patients respond very well. In the last eighteen cases my 
associates and I have felt that topical applications are usually more efficacious in 
infections due to M. lanosum than in those of other types. 


CoccipioipaAL GRANULOMA (CHRONIC Hypertropuic). Presented by Dr. C. F. 
LEHMANN and Dr. J. L. Pipkin, San Antonio, Texas. 
G. M., a Mexican aged 38, states that his wife and three children are living 
and well. There is no history of tuberculosis in his family. The patient was born 
about 30 miles from San Antonio, Texas, and has lived only in Texas. 
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He was first seen on Oct. 27, 1933. At that time he stated that from twelve 
to fourteen years ago, when he was working at a gravel pit 8 miles from 
San Antonio, a gravel train ran over his right foot, bruising a small area on the 
medial surface at the base of the great toe. After a few days small, hard tumors 
appeared at the site of the bruise. There was never any ulceration. The extension 
of the infection was gradual, but a verrucous or papillomatous formation developed 
in the immediate area and gradually spread to involve the foot and later the ankle. 
The pressure of the shoe obliterated many of the papillomatous lesions and brought 
about the appearance of a papillomatous collaret above the shoe top. 

Tumors involve the right foot and ankle, with brawny edema extending to 
just below the knee. Small papillomatous and verrucous tumors cover the skin 
of the foot, and just above the shoe top a cauliflower-like collaret partly encircles 
the leg. From the top of the papillomatous tumors a small amount of sticky, milky 
pus exudes. Lymphatic blockage extends to just below the knee, and the leg is 
tight, brawny and edematous. 

The laboratory examination showed Coccidioides immitis in the pus, and the 
organism was isolated on Sabouraud’s medium. There was a strongly positive 
intradermal reaction to coccidioides exotoxin (Jacobson). The Wassermann 
reaction was negative. A smear for tubercle bacilli gave negative results. 

Biopsy revealed a typical picture of coccidioidal granuloma with a C. immitis 
in the center of the tubercle. 


CoccipDI0OIpDAL GRANULOMA (CHRONIC Hypertropuic). Presented by Dr. C. F. 
LEHMANN and Dr. J. L. Prexin, San Antonio, Texas. 


J. M., a Mexican aged 17, states that his father and mother and five siblings 
are living and well. No other member of the family has had a condition similar 
to that which he presents. 

The patient was born and reared in Dilley, Texas, 75 miles from San 
Antonio. The present illness started when he was 5 years old, following a puncture 
wound from a wooden stick in the end of the left little toe. A month or six weeks 
after this injury the patient first noticed a small growth, which he described as 
a “little wart.””’ This wartlike tumor gradually grew, and after two or three years 
it had reached the size of a small egg. The process gradually involved the 
adjacent skin and at first had the appearance and texture of thick leather. Several 
years later other tumors appeared on the adjacent toes, and the skin covering 
the dorsal surface of the foot became verrucous. Several years after the onset 
of the condition tumors also appeared on the heel. The treatment for from six 
to eight years consisted of ointments and tonics, but in spite of all treatment new 
lesions appeared. Edema of the leg was first noticed three years ago. The patient 
has received no treatment for the past four years. 

Physical examination revealed no abnormalities except the condition of the 
left leg. The symptoms have consisted of weakness, loss of appetite and weight 
and occasional slight chills followed by fever. Roentgenograms of the chest and 
of the bones of the foot and leg showed normal conditions. 

Examination of the left leg revealed two large, fungating, papillomatous, 
cauliflower-like tumors the size of an egg, covering the lateral three toes. Similar 
somewhat smaller tumors involved the heel, and several dime-sized tumors were 
noted springing from the other toes and the heel. From these tumors exuded a 
foul, grayish, sticky pus, which could be secured by puncturing the miliary 
abscesses which studded the tops of the papillomatous projections. The skin over 
the dorsal surface of the foot was brawny and arranged in folds, giving a verrucous 
appearance. The leg was edematous to the knee, being much larger than the right 
leg. At regular intervals throughout the leg were found firm, nodular, sessile 
tumors. 

The laboratory examination showed negative Wassermann and Kahn reactions. 
The blood calcium was 10 mg. and the blood sugar 90 mg. per hundred cubic 
centimeters. There was mild leukocytosis. Coccidioides immitis was found in the 
pus, and the organism was isolated on Sabouraud’s medium. There was a strongly 
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positive intradermal reaction to coccidioides exotoxin (Jacobson). A smear for 
tubercle bacilli gave negative results. 

A biopsy specimen disclosed the following conditions: The overlying epithelium 
was markedly changed, showing pronounced acanthosis with both papillary 
projections from the surface and deeply projecting retia into the deeper tissues. 
These retia differed greatly in length and thickness, and some branched markedly ; 
this, together with other changes, suggested an almost neoplastic growth of the 
epithelium. The skin also showed marked spongiosis, irregularly distributed 
hyperkeratosis and a considerable amount of parakeratosis. A moderate infiltration 
of leukocytes was present, and a number of intra-epithelial micro-abscesses in 
which the causative organism could be found. The deeper layer of connective 
tissue was a great mass of granulation tissue in which there were numerous well 
formed tubercles with giant cell centers, epithelioid cell walls and micro-abscesses 
in the larger ones, and a diffuse cellular infiltration by polymorphonuclear leuko- 
cytes, some of which were eosinophilic, an enormous number of plasma cells and 
a considerable number of mononuclear cells. Some of the granulomatous tubercles 
were suggestive of the tuberculous reaction, but the associated purulent reaction 
threw great doubt on the suggested tuberculous reaction even in the most perfectly 
formed tubercles. The larger granulomatous tubercles contained central abscesses 
in which the causative organism was often seen. The blood vessels and lymph 
vessels showed endothelial hyperplasia and a proliferated perivascular reaction, in 
which were found great numbers of leukocytes of various kinds. There was a 
suggestion that the lymphatics were particularly affected and that extension to 
neighboring lymph glands would be a feature of the disease. 

The most interesting observation, and the one that indicated the diagnosis, was 
the finding of an endosporulating organism, C. immitis. These organisms were 
plentiful in the section and were seen within giant cells, lying in the suppurating 
centers of some of the granulomas and in the intradermal abscesses; they were 
also scattered through the looser and diffuse granulation tissue. They were round, 
or nearly round, organisms with a double-contoured capsule. The capsule formed 
a light pink, hyaline zone about a central body with a periphery which stained 
deep blue and a loose, reticulated blue-staining central portion or, when sporulation 
was present, a central portion filled with roughly spindle-shaped, rather pale- 
staining bodies with an elongated, centrally placed nuclear mass, the endospores. 
Some of the organisms showed incomplete walls and spilled endospores. No 
budding could be seen. 

Treatment consisted of (1) removal by cautery of the large tumors, (2) filtered 
roentgen irradiation to the foot and leg, consisting of suberythema doses at 
monthly intervals for five months, (3) administration of potassium iodide by mouth 
to the point of saturation, 180 grains (11.6 Gm.) per day, and (4) administration 
of antimony and potassium tartrate, 1 per cent intravenously, twice a week. 

The patient was treated on May 30, 1933. 


DISCUSSION 

Dr. Lestre M. Situ, El Paso, Texas: My colleagues and I have had five 
patients with coccidioidal granuloma. I wish to stress the point as to the presence 
or absence of intra-epidermal abscesses that has been used as a basis of differen- 
tiation between coccidioidal granuloma and blastomycosis. It cannot be depended 
on. There are two distinct types of coccidioidal granuloma. One type presents 
the subcutaneous abscess and sinus and the cutaneous infiltration is secondary. 
That type does not have the intra-epidermal abscesses, in my experience. The 
superficial type, which resembles blastomycosis clinically has intra-epidermal 
abscesses and marked irregular acanthosis. Has a biopsy been made, and were 
intra-epidermal abscesses present? 

Dr. J. L. Prexrn, San Antonio, Texas: These infections were both of the 
hypertrophic type, and minute epidermal abscesses were found in both instances. 
Another interesting fact is the long duration of the malady; in one patient it 
has existed for thirteen years, and in the other, for fifteen years. Both have 
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had considerable lymphatic obstruction, the legs being large and edematous. In 
one of the patients the organism was found in a nodule just below the knee high 
above the verrucous or papillomatous growth. It was »elieved that the organism 
traveled up the leg by way of the lymphatics. In many areas the hypertrophic 
condition was similar to lesions of tuberculous verrucosa cutis. Dr. F. D. Weidman 
made an examination of the tissue, and he was impressed with the similarity of 
the histologic picture of this condition and that of tuberculosis verrucosa cutis. 
A culture of the organism was sent to him, and he verified the diagnosis of 
coccidioidal granuloma. 


SpoROTRICHOSIS. Presented by Dr. C. F. LEHMANN and Dr. J. L. Piexin, San 
Antonio, Texas. 


H. W. G., a woman aged 38, states that her father died at 58 of tuberculosis. 
Her mother, aged 81, three sisters and four brothers are living and well; one 
brother died of tuberculosis about three years ago. 

The patient first manifested tuberculosis ten years ago. It was active for two 
years. Six years ago she was bedfast for a year. At that time she had laryngitis. 
She has been in good health since then and has had no other serious illness. She 
has two children. 

The patient spent a few days in Carlsbad, N. M., in the summer of 1934. In 
the latter part of the summer she spent three weeks on a ranch near Alpine, 
Texas. The only possible contact on this ranch was from goats and from picking 
wild flowers. On returning home she brought two different species of cactus, 
and she had scratches on her arms from this cactus. Cultures made of the cacti 
thorns on Sabouraud’s medium have not showed any growth as yet. 

On about Sept. 9, 1934, she first noticed a small papule on the back of the 
left wrist, which formed a pustule and drained within a few days. It gradually 
enlarged to make a lesion about 1 inch (2.5 cm.) long horizontally across the back 
of the wrist and about % inch (1.3 cm.) wide, with a central crater which exhibited 
a granulomatous base at the medial end. There was some undermining of the 
edges. A subcutaneous small red nodule at the center of the forearm and another 
above the inner condyle of the humerus appeared about two weeks after the 
primary lesion. 

The laboratory examination showed a fungus in the pus. Cultures revealed it 
to be Sporotrichum, but the organism was not classified more definitely. 

Treatment had consisted of roentgen irradiation and the administration of 
potassium iodide by mouth, 180 grains (11.6 Gm.) per day, and sodium iodide, 
31 grains (2 Gm.), intravenously twice a week. The patient has shown marked 
improvement. 

DISCUSSION 


Dr. Ricnarp L. Sutton, Kansas City, Mo.: This case interests me. A few 
years ago many examples of this disease occurred. I saw twenty-seven cases of 
sporotrichosis in less than five years, but I do not recall having encountered a 
single instance during the past three years. 

In none of the cases which my associates and I observed were we able to 
recover the fungus directly from the contents of the abscess, although this has 
been done. In all the cases cultures gave positive results, but in none did direct 
examination show the presence of the organism. 


Lupus Erytuematosus. Presented by Dr. C. F. LenmMann and Dx. J. L. Prexin, 
San Antonio, Texas. 


J. G., a Mexican aged 27, states that his health has always been good and that 
there is no tuberculosis in the family. 

The present illness started about nine years ago with a lesion on the lobe of 
the right ear anteriorly; gradually the process involved the anterior surface of the 
external ear and extended to the external auditory meatus. During the past year 
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it has spread anteriorly to involve the adjacent portion of the cheek near the lobe. 
There is also some extension over the posterior lower third of the ear. 

When the patient was first seen two years ago there was a great deal of 
atrophy as well as destruction of the skin. Fissuring was a marked feature; there 
was slight bleeding, and follicular plugging was noted in many areas. 

Treatment has consisted of six injections of gold sodium thiosulphate at weekly 
intervals, the dosage ranging from 25 to 100 mg. The improvement was so marked 
that it was not thought necessary to continue the treatment. 


Lupus ErytHeMatosus. Presented by Dr. C. F. LEHMANN and Dr. J. L. Prexry, 
San Antonio, Texas. 


J. C. G., a Mexican aged 29, states that his father, mother and seven children 
are living and well. There is no history of tuberculosis in the family. 

An eruption was first noted near the center of the patient’s lower lip twenty- 
one years ago; it appeared as a small thickened area which was aggravated by 
exposure to the sun. During the past ten years it has troubled him more because 
of cracking and bleeding. 

Examination revealed a circular, dime-sized plaque at the center of the lower 
lip. The lesion was atrophic, thin and telangiectatic, and when it was first seen 
the edges were slightly scaly. 

The Wassermann reaction was negative. 

The local application of quinine ointment did not seem to protect the area, 
and the application of mild mercurial ointment gave him more relief than any 
other local treatment. Marked benefit was experienced from capsules of quinine 
sulphate, 5 grains (0.32 Gm.) taken three times a day. 


Lupus EryTHEeMATosuS. Presented by Dr. C. F. LEnMaANwN and Dr. J. L. Prexry, 
San Antonio, Texas. 


V. B. S., a woman aged 22, states that she had measles and mumps just prior 
to the birth of a child and the development of an eruption. Following the birth 
of the baby, five years ago and just before the appearance of the cutaneous erup- 
tion, indigestion characterized by pain in the upper part of the abdomen developed. 
This gastric distress had persisted since its onset. 

She was first seen on Dec. 2, 1933, when she stated that her eruption began as 
a red, scaly patch on the bridge of the nose and continued to spread in spite of 
treatment. During the first two or three years the eruption was partially clear 
in cold weather. 

Physical examination revealed nothing abnormal except (1) large infected 
tonsils with slightly enlarged cervical glands, (2) some basal peribronchial thicken- 
ing, (3) spastic pylorus and markedly prolapsed stomach, (4) spastic colon and 
(5) endocervicitis with profuse discharge. 

The eruption showed a typical butterfly distribution, involving the bridge of 
the nose, the flush areas of the cheeks and the forehead. The central portion was 
flat and atrophic; the borders were red and advancing. Scarring and telangiectasia 
could be noted. 

The results of the laboratory examination were as follows: The blood phos- 
phorus was 3.8 mg. per hundred cubic centimeters, and the blood calcium, 13.7 mg. 
The cell count showed 4,280,000 erythrocytes; 6,000 leukocytes; and the hemo- 
globin was 70 per cent; the color index, 0.837. The differential count showed: 
lymphocytes, 46.5 per cent; monocytes, 0.5 per cent; stab cells, 8.5 per cent; seg- 
mented forms, 43 per cent; eosinophils, 1.5 per cent; basophils, 0. The basal 
metabolic rate was + 13. The stools showed no pathologic organisms. 

Four years ago the patient received from twelve to fifteen injections of gold 
sodium thiosulphate at weekly intervals. In 1933 she was treated with radium and 
roentgen rays every two weeks for three months, and she was given twelve injec- 
tions of gold sodium thiosulphate, one every two weeks for six months, four 
injections of 50 mg. and eight of 100 mg. 
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When she was first seen by us on Dec. 2, 1933, the foci of infection, the tonsils 
and the cervix, were cleared, and the therapy with gold sodium thiosulphate was 
continued at weekly intervals, 100 mg. doses being given until she received a total 
f twenty injections. She was then given five doses of an oil-soluble preparation 
of bismuth, two doses of tuberculin and Streptococcus viridans vaccine. 

The patient gave a markedly positive reaction to old tuberculin and to strepto- 
cocci isolated from a culture of the stool. Streptococcus vaccine was used twice 
weekly for about four months and produced gradual improvement. In June treat- 
ment with capsules of quinine was started. Following this there was more prompt 
improvement, and treatment with 5 grains (0.32 Gm.) of quinine orally three times 
a day was carried on in repeated courses until September. Since that time the patient 
has occasionally taken quinine but has had no vaccine. 

The eruption did not yield to repeated injections of gold or bismuth prepara- 
tions. The most marked improvement followed the continued use of streptococcus 
vaccine and of quinine. 


TUBERCULOSIS VERRUCOSA CutTIs. Presented by Dr. C. F. LEHMANN and Dr. 
J. L. Pipxry, San Antonio, Texas. 


A. S., a Mexican aged 42, an undertaker, says that he has no symptoms of 
tuberculosis. 

He states that his lesion started about two months ago after he pricked his 
finger with a needle while sewing up a body after necropsy. When the lesion 
was first noted it had the appearance of an ordinary wart and gradually extended 
laterally, healing in the center with a thick scar which was hyperkeratotic in many 
areas. The extension continued to involve the dorsal surface of the finger and 
the medial and lateral aspects of the finger to the second interphalangeal joint. 

Examination reveals a single dry warty lesion. The hypertrophic verrucous 
growth is evident at the borders, but considerable scarring is noted in the center. 
Hyperkeratotic islands are scattered throught the scar. 

A biopsy section is presented. 


PAPULONECROTIC TUBERCULID. Presented by Dr. C. F. LenmMann, Dr. J. L. 
Pipkin, Dr. R. H. Crockett and Dr. E. B. Ritcurie, San Antonio, Texas. 


I. F., a woman aged 27, presents a cutaneous eruption of three years’ duration. 
Her past and family history are irrelevant. 

Over the extensor surfaces of the elbows and over the knees are numerous 
erythematous papules, about 0.5 cm. in diameter, with a distinctly necrotic center. In 
addition to these lesions there are many superficial cribriform scars, and an occa- 
sional necrotic papule is seen over the dorsum of the fingers and on the external ear. 

The Wassermann reaction of the blood was negative. The roentgenogram of 
the chest does not show evidence of tuberculosis, except for heavy hilar shadows. 
An uncatheterized specimen of urine was normal except for pus (2 plus). The 
blood count showed: 3,850,000 erythrocytes and 5,500 leukocytes. The differential 
count was as follows: polymorphonuclear leukocytes, 67 per cent; lymphocytes, 28 
per cent; monocytes, 4 per cent; eosinophils, 1 per cent. 

The histologic examination of a biopsy specimen showed that the chief changes 
occurred in the dermis and consisted of marked inflammatory infiltrate with occa- 
sional giant cells. No tuberculoid structure was present. 


SCROFULODERMA. Presented by Dr. C. F. LeEnMaNw and Dr. J. L. Pirxin, San 
Antonio, Texas. 


R. M. is a Mexican girl aged 4. There is a history of tuberculosis in the 
family. The mother is living and well; the father died of pneumonia. Of eight 
children, four have active pulmonary tuberculosis: a stepbrother aged 13, a brother 
aged 13, and two sisters aged 9 and 5, respectively. A stepbrother aged 23 died 
two months ago of advanced pulmonary tuberculosis. 
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Five months ago a small lump was noticed under the patient’s chin. After 
four weeks this lesion became soft, was punctured and drained serosanguineous pus 
for six weeks. New nodules have appeared under the chin and on each side of 
the neck below the jaw. The child is well nourished and active and has a good 
appetite. 

Examination reveals a healed sinus and six or eight isolated glands on each 
side of the neck. 

The sinus was curetted, and acid-fast bacilli were demonstrated in the material 
removed from the sinus wall. 


TUBERCULOSIS OF THE TONGUE. Presented by Dr. C. F. LEHMANN and Dr. J. L. 
Pipkin, San Antonio, Texas. 


A. L., aged 40, states that his health has been fairly good all his life but that 
he has had a slight cough for six or eight months and has raised a fair amount of 
sputum. 

Eleven weeks ago a sore developed on the tongue, and seven weeks ago he first 
noticed an enlargement of the left submaxillary gland. He has lost a little weight 
in the past few months. 

Under the left side of the tongue near its base is an ulceration extending 
longitudinally along the tongue for about 1% inches (3.8 cm.), with a deep fissure 
in it. The ulceration is painless, is not granulomatous and is covered with a 
grayish membrane. There is no deep induration. The left submaxillary gland is 
palpable. 

The Wassermann and Kahn reactions were negative. Smears from the ulcer 
revealed no acid-fast bacilli. A roentgenogram of the chest showed mottling of 
both lungs. 

DISCUSSION 


Dr. Jerrrey C. MicHaet, Houston, Texas: In the last number of the British 
Journal of Dermatology (46:399 [Oct.] 1934) there is a discussion of the use of 
bismuth and gold preparations in the treatment of lupus erythematosus. The 
results obtained were compared, and the author came to the conclusion that as 
bismuth preparations are less toxic they are probably preferable. But what 
interests me, as I read the French and German literature, is the large doses of 
gold and sodium thiosulphate that are used. For instance, these authors advocate 
from 250 to 1,000 mg. of gold and sodium thiosulphate. In this country physicians 
believe that 50 mg. is probably a large enough dose, and when they give 100 mg. 
they are worried about the effects. I wander whether there is a difference in the 
chemica! composition of the drugs. 

In the aforementioned article results usually came quickly, after three or four 
doses in most cases, whereas in this country a good deal more treatment, up to 
twenty injections or so, is usually required to get results. 

Dr. RicHarp S. Wess, St. Louis: I wish to suggest for the fourth patient, 
the woman aged 22, that intravenous injections of typhoid-paratyphoid vaccine be 
used and that this be followed with injections of gold and sodium thiosulphate. I 
agree with Dr. Michael, and I think that his point is well taken. Some severe 
reactions from what are considered large doses of gold and sodium thiosulphate 
have occurred. I repeat what I have said previously before this group, that the 
use of gold and sodium thiosulphate should be accompanied by a careful study of 
the leukocyte count. If the count falls to 4,000 or 3,000, that is a signal that the 
treatment should be discontinued at once. This observation was made by Dr. 
Engman Sr., and since this plan has been followed carefully my associates and I 
have had no trouble with this therapy. 

Dr. J. N. Rousset, New Orleans: All dermatologists talk of giving gold 
preparations and give them ad nauseam. I rarely give less than 100 mg., and I 
have had no bad results, but I shall probably get them sooner or later. My 
experience has been that after about seven doses, if the lesions are frozen when 
the next treatment is given, and at each succeeding one, they will soon disappear. 
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I freeze them with ethyl chloride for two minutes. At the first freezing a slight 
blistering manifests itself. In cases of lesions on the lip freezing causes the lesions 
to disappear rapidly. 


THROMBO-ANGIITIS OBLITERANS. Presented by Dr. C. F. LEHMANN and Dr. J. L. 
Prekin, San Antonio, Texas. 


A. G., a Polish Jew aged 65, a furrier, states that his father died at 88; his 
mother died at 65 from carcinoma of the stomach. There is no history of vascular 
disease in the immediate family. 

When the patient was in his early thirties he suffered severe pain in the feet 
and calves after strenuous exercise. Later this became noticeable after moderate 
exercise, such as walking or pedaling a machine. The pain was of a cramping 
nature and was noted in both feet and legs but was more marked in the right 
extremity. During the attacks of cramping pain there was some blueness and 
at times pallor, with objective coldness. The attacks of intermittent claudication 
became more severe as the patient grew older. 

In 1930 he consulted us for a chronic, painful ulcer under the right heel which 
had been present for three or four months and had failed to heal with rest, dia- 
thermy, baking with infra-red rays and various topical applications. The ulcer 
was a crater formation, 1.25 cm. in diameter, with a dirty, gangrenous slough at 
the base and was exceedingly painful. It healed rapidly after irradiation of the 
lumbosacral sympathetic trunks with high voltage roentgen therapy. The patient 
had no further trouble until the autumn of 1931, when there developed two chronic 
indolent ulcers on the medial aspect of the right calf, which were 0.5 cm. in 
diameter and had the appearance of punched-out ulcers. A similar lesion was 
present on the dorsal surface of the foot. These were resistant to treatment and 
could not be healed by topical applications but yielded in a short time after the 
high voltage roentgen irradiation of the sympathetic trunks was repeated. He was 
again free from trouble until the autumn of 1933, when a dermatophytosis of the 
toes developed; this was followed immediately by a deep ulcer between the great 
toe and the adjacent toe of the right foot. This ulcer spread rapidly, involving 
the lateral surface of the great toe, extending for 3 or 4 cm. over the dorsal surface 
of the foot and involving the entire medial aspect of the adjoining toe. This 
gangrenous process continued until the tendons and the bone on the middle aspect 
of the second toe were exposed. High voltage roentgen therapy was given as 
before, but with little effect. Fever therapy—typhoid vaccine intravenously—was 
instituted. After the second injection the ulceration improved, and after the third 
or fourth the pain disappeared entirely and the ulcerated area became covered with 
healthy granulation tissue. It required about ten weeks for the lesions to heal 
completely. The injections were discontinued, and within one month a small ulcer 
appeared at the base of the second toe. Twelve injections of typhoid vaccine and 
six intravenous injections of sodium citrate, 60 grains (4 Gm.) in 30 cc. of water, 
were given. The next step was to be injection of alcohol into the sympathetic 
chain. 

Especial attention was directed to (1) a scar under the right heel, (2) two 
scars on the middle of the right calf, (3) one scar on the dorsal surface of the 
foot, (4) a large scar involving the great toe, the adjacent surface of the foot 
and the second toe, (5) absence of pulsation in the dorsalis pedis and posterior 
tibial arteries, (6) pallor of the foot, (7) coldness of the foot, (8) atrophy of the 
leg and foot, (9) thin, atrophic skin covering the toes and (10) a positive Gold- 
flam sign. 


Raynaup’s Disease. Presented by Dr. C. F. Lenmann and Dr. J. L. Pirxin 
(Through the courtesy of Dr. Henry Leoprotp), San Antonio, Texas. 


M. A., a woman aged 34, states that a small ulcer appeared on each ankle 
eleven years ago, increased in size, persisted from two to three weeks and event- 
ually healed. The condition recurred eight years ago, at which time the ulcers 
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were deeper and larger, attaining about the size of a finger-nail. The patient was 
forced to remain in bed for about six weeks, but healing was complete in about 
two months. No further trouble was experienced until 1929, when the ulcers 
recurred in the old location and were larger and more chronic. At that time the 
patient started wearing elastic stockings. After she had been bedfast for about ten 
weeks the lesions healed, but they recurred in 1930. On two occasions during the 
years 1930 and 1931 the patient was bedfast because of this condition, and during 
1932 she spent most of the time in bed. In January 1933 the superficial veins were 
ligated, with no benefit. In the early part of 1934 the condition was so trouble- 
some and of such a chronic nature that a sympathectomy was considered advisable. 
Before the operation the cutaneous surface temperature was 93.2 F. on the left 
leg and 94 F. on the right. In April 1934 a spinal anesthetic was given, and the 
legs immediately became very warm. Four days after the spinal block a sympathec- 
tomy was performed through the abdominal route. Immediately after the operation 
the ulcers began to heal, and in two weeks they had disappeared. A marked 
increase in temperature has been noted since the operation; this is more marked 
in the neighborhood of the foot, ankle and lower third of the leg. Farther up the 
leg the temperature is lower. Previous treatment had consisted of the adminis- 
tration of tissue extract, an anterior lobe pituitary preparation, thyroid, stantium 
cholasalicylate, quinine and methenamine. None of these agents appeared to have 
any effect on the circulation. 

The present ulceration started with a small lesion on the left leg, in July 1934. 
For four months after the sympathectomy was performed, in April 1934, the 
patient was entirely free from ulcers and pain. Four months ago a small ulcer 
appeared on the right leg just above the lateral malleolus. Eight weeks ago an 
oblong ulcer, 34 by 2 inches (1.9 by 5 cm.), appeared on the lateral surface of 
the left leg just above the external malleolus. Seven weeks ago excruciating pain 
was noted near the end of the left great toe. The pain was constant, accompanied 
by intermittent, lancelike exacerbations. Numbness was noted in the foot after 
the attack of pain. 

When first seen eight weeks ago the ulcer on the lateral surface of the right 
leg was the size of a quarter, and the oblong ulcer above the left lateral malleolus 
was about % by 2 inches. An oblong scar marked the site of an old ulcer on 
each medial malleolus. Marked scarring was also noted on the dorsal surface of 
the left foot, which had been the site of ulceration about nine months ago. There 
was vascular reticulation of the skin from the toes to the lower third of the 
thigh of both legs, and a similar vascular mottling involved the forearms and 
lower third of the arms. 

Treatment during the past eight weeks had consisted of the administration of 
thyroid extract and five intramuscular injections of an injectible milk preparation 
which gave the patient a slight elevation of temperature. The pain had disappeared 
from the toe, and though the numbness had persisted it was less marked. 


A Case For Dtracnosis. (RECURRENT RETICULATION OF CAPILLARIES. SPINAL 
NervE Inyjury?). Presented by Dr. C. F. LEHMANN and Dr. J. L. Prpxtn, 
San Antonio, Texas. 


B. R., a girl aged 4 years, a first child, was born by normal delivery. One 
aunt and several cousins have died of tuberculosis. There is a history of car- 
cinoma in the father’s family; the grandfather has diabetes. She has had minor 
illnesses, respiratory infections and a rash due to acetylsalicylic acid in the first year 
of life and Vincent’s angina in the second year. 

The attendants at the hospital reported no abnormality, but the condition was 
discovered at home when the child was about 2 weeks old. The nurse noticed 
a bluish, mottled, shrunken area over the left gluteal area, most marked along 
the course of the sciatic nerve. The left leg was found to be smaller than the 
right, and the entire left side of the body, except the face and neck, was involved 
down to the eighth cervical segment (a narrow line extending down the center of 
the flexor side of the forearm) and skipping the ninth, tenth and eleventh thoracic 
segments. 
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Changes in cutaneous markings due to heat and emotional disturbances were 
noted. A red mottling blueness appeared on exposure to cold, and the skin was 
paler on the left than on the right side when normal. The muscles were normal, 
and the function was good. The bones of the legs were equal in length, size and 
density. The superficial tissue and the cutaneous markings were the only visible 
differences. 


A Case For Dracnosis (Nevus?). Presented by Dr. C. F. LEHMANN and Dr. 
J. L. Prexin, San Antonio, Texas. 


E. F., a boy, was first seen on Noy. 28, 1933, at the age of 6 months. 

On each side of the frontoparietal region there was a peculiar marking of 
the skin, with the rough outline of a leaf. The skin folded, simulating the veins 
of a leaf. There was no hair on these areas, but the color of the skin was normal. 
On the cheeks small tumors were noted, and on the chin there was a longitudinal 
pink lesion about 1 cm. long and slightly elevated. Over the extensor surfaces 
of the thighs was a mottling with a faint yellowish tint. On Feb. 29, 1934, the 
yellowish tint was more pronounced, giving a stronger suggestion of colloid 
degeneration, and hair was growing in the lesion on the scalp. 


HYPERKERATOSES IN ARTERIOSCLEROSIS. Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Pipkin, San Antonio, Texas. 


G. L. P., a woman aged 63, has been suffering from hypertension for many 
years. 

On Jan. 24, 1934, she presented a callosity with a diameter of about 1 cm. 
on the tip of the right great toe. On April 10, 1934,.she was again seen, and 
another callosity was noted on the tip of the left great toe. Both lesions were 
painful to pressure. 

Since April 10, 1934, she has received an insulin-free extract of the pancreas, 
0.5 cc. twice weekly. The lesions have disappeared except for a small area on 


the left great toe. She has had no treatment for one month and is presented to 
show the results of treatment. 


DISCUSSION 


Dr. ArtHUR ScHocu, Dallas, Texas: Has the condition shown by the first 
patient in this group been accepted as Buerger’s disease? 1 could not feel the 
pulsations of the deep vessel. I think that attention should be called to a recent 
contribution by Rabinowitz (Newer Concepts on Physiopathology and Treatment 
of Thromboangiitis Obliterans, Am. J. Surg. 21:260 [Aug.] 1933). Rabinowitz 
has studied the lecithin metabolism in Buerger’s disease and has shown definitely 
that there is a demonstrable alteration of catabolism in this disease. He has 
prescribed a diet poor in lecithin and has obtained good results. I think that no 
arterial damage is present in the second patient in this group. 

Dr. C. F. LEHMANN, San Antonio, Texas: The second patient in this group, 
to whom Dr. Schoch referred, had an intra-abdominal periarterial sympathectomy. 

Dr. J. L. Prexin, San Antonio, Texas: The first ulcer appeared under the 
heel in 1930 and healed promptly after irradiation of the lumbosacral sympathetic 
trunks with high voltage roentgen rays. A year and a half later a deep, painful 
gangrenous ulceration appeared on the dorsal surface of the foot, involving the 
base of the large toe and the adjacent toe. The destruction was so complete that 
the periosteum was exposed. Parasympathetic high voltage roentgen irradiation had 
little effect on this process. However, with the institution of fever therapy with 
typhoid vaccine given intravenously the ulcer healed promptly. 

Dr. Ricuarp L. Sutron, Kansas City, Mo.: I think that in the third patient 
in the group. the condition is due to an injury of a spinal nerve. The patient 
had slight secondary manifestations, such as allergy, which, in my opinion, are 
wholly unrelated to the original disorder. 

Dr. Paut A. O’Leary, Rochester, Minn.: I agree with Dr. Sutton that this 
condition is a vascular anomaly of some sort. My associates and I have performed 
parasympathectomy in cases of this type without benefit. 
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Dr. Ricuarp S. Wess, St. Louis: I think that this infant has a peculiar 
type of nevus, but the type can be determined only by biopsy. 

Dr. C. F. LenmMann, San Antonio, Texas: Since spring, when the infant 
was last seen, the yellowish tint has become more pronounced. 


A Case For DiaGnosis (LEuKEMIpD?). Presented by Dr. C. F. Lenmann, 
Dr. J. L. Prexry, Dr. R. H. Crockett and Dr. E. B. Ritcuir, San Antonio, 
Texas. 

G. W., aged 65, was first seen on Aug. 10, 1934, with an eruption which involved 
the scalp, bearded region, neck, axillae, trunk and inguinal regions. He states 
that the condition has been present for about four months. The past and family 
history are essentially irrelevant. 

Examination revealed in the aforementioned areas many dirty, crusted papules, 
those over the trunk being discrete while those over the scalp and bearded regions 
tended to be confluent. Each lesion consisted of a dirty, brownish crust which 
was fairly easy to remove, revealing {n all areas except the axillae and inguinal 
regions an inflammatory base. In the axillae and inguinal regions the lesions tended 
to take on a mild vegetative appearance, and removal of crusts revealed a slightly 
infiltrating, ulcerating base. There was no marked adenopathy. There were a few 
superficial small ulcers on the soft palate. The patient was slender and of emaciated 
appearance, although there was no history of a decided loss in weight since the 
appearance of the cutaneous eruption. The spleen was not palpable. 

In a biopsy specimen from the left axilla the chief pathologic changes lay in 
the dermis; these changes consisted of a marked infiltration of cells which were 
later classified by Dr. S. W. Becker, of the University of Chicago, as myelocytes. 
At a second biopsy the skin, again taken from the left axilla and also from an 
area on the back, showed infiltration with myelocytes, but these were not as 
numerous as in the first instance. 

Roentgenograms of the long bones made on Sept. 28, 1934, revealed no evidence 
of osseous tumor of the pelvis, skull, shoulder or ribs. The blood count on several 
occasions gave the following results: 


Blood Count 9/17/34 10/16/34 11/7/34 


Hemoglobin 51% 55% 76% 
Erythrocytes 2,700, 2,150,000 4,120,000 
Leukocytes 5,200 4,300 6,500 
Differential count: 
Polymorphonuclear neutrophils.. y 61% 64% 
Lymphocytes 34% 23% 
Monocytes 12% 


Ecsinophiis . 1% 
2% 


Abnormal! varieties Non v None 


DISCUSSION 


Dr. Georce M. MacKee, New York: This patient presents an interesting and 
somewhat polymorphic eruption. Here and there one finds a lesion that is keratotic 
and suggests Darier’s disease, but the picture as a whole does not suggest that 
malady. Many of the lesions, particularly on the extremities and here and there 
on the trunk, apparently undergo involution and leave scars with pitting. Some 
of the lesions are pustular. One might think of a tuberculid, but I believe that 
when one takes into consideration the history of development and the clinical 
appearance of these lesions, together with their polymorphism and the histologic 
changes and the blood picture, one must consider either leukemia or leukemid. 
Leukemids are sometimes papular, sometimes pustular and sometimes of a mixed 
type. This patient has an abnormal blood picture, and under the microscope 
the infiltrating cells appear to be mostly lymphocytes. Therefore, my tentative 
diagnosis is leukemid. 

Dr. Paut A. O'Leary, Rochester, Minn.: In the differential diagnosis I con- 
sidered acne necrotica, Darier’s disease and lymphoblastoma of the leukemic or 
lymphosarcomatous type. The diagnosis of Darier’s disease can be eliminated on 
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the basis of the histopathologic changes. The pustules and the punched-out scarring 
are unusual in a lymphoblastoma, although pustular lesions in lymphosarcoma are 
occasionally noted. The lesions on the mucous membranes favor a diagnosis of 
jymphoblastoma, but I believe that further observation and even biopsy of glandular 
tissue may be necessary to make that diagnosis, as the clinical picture of this 
syndrome is extremely varied and often bizarre. Particularly is this true of the 
lymphosarcomas. The pustules and the punched-out, depressed scars are more 
suggestive of an acne necrotica of staphylococcic origin, although the extensive 
distribution and the lesions of the mucous membranes are not compatible with this 
diagnosis. Further detailed study of the histopathologic sections seems warranted. 


Dr. Ricwarp S. Wetss, St. Louis: This patient, I think, is the most interesting 
of ihe entire group. He presents more or less generalized lesions that are grouped 
and consist of granulomatous papules, some with necrotic centers and some show- 
ing pustulation. The condition impressed me at first as an embolic process, either 
bacterial or cellular. Dr. MacKee’s suggestion of leukemid, which I had not 
thought of, is interesting. The few patients with myelogenous leukemia that I 
have seen presented plaques of various sizes with a slightly doughy texture, not 
resembling the type of eruption this patient shows. The section did not impress 
me as containing myelocytes; I had the impression of lymphocytes, but I could 
not spend much time on it. The blood count, of course, did not show leukemia. If 
the patient has myelogenous leukemia in an aleukemic state I think that Dr. 
MacKee’s suggestion of leukemid fits it better than any diagnosis that has been 
made. 


DERMATITIS HERPETIFORMIS. Presented by Dr. C. F. LEHMANN and Dr. J. L. 
Prex1n, San Antonio, Texas. 


J. B., a girl aged 14, states that her father and mother are living and well 
and that there is no history of a similar complaint in the family. She had never 
had any serious illness prior to the appearance of this eruption. 

The eruption started in August 1933 as a papulovesicular rash over the 
shoulders ; later it involved the lower portion of the back and sacrum. After about 
two months it also involved the elbows and knees. The eruption has persisted since 
the onset, with the exception of a period of three weeks during April 1934. At 
that time the patient had a severe streptococcic sore throat, with a temperature as 
high as 104 F. That illness lasted ten days. No diphtheria organisms were found 
in smears or cultures, but the patient showed marked improvement after the injec- 
tion of diphtheritic antitoxin. There have been no further remissions of the 
eruption since its recurrence. Pigmentation was noted in healed lesions. 

On July 7, 1934, treatment with chromium sulphate, 4 grains (0.26 Gm.) three 
times a day, was instituted, and after four or five days improvement became 
evident. After three weeks of this treatment the lesions had almost entirely 
cleared. On two occasions the patient was unable to get the medicine, and each 
time the eruption reappeared in less than ten days. When the medication was 
resumed there was prompt amelioration. 


Dermatitis Herpetirormis. Presented by Dr. C. F. LEHMANN and Dr. J. L. 
Pipkin, San Antonio, Texas. 


R. P. L., aged 38, states that he was well prior to the appearance of this 
eruption, and that there is no similar cutaneous disease in any member of his family. 

Seven years ago, after an injection of “cold vaccine,” an eruption started on 
the legs as intensely pruritic papular lesions, which immediately became vesicular. 
Shortly afterward large bullae developed on the leg. Within the following six 
months the eruption involved the shoulders, the sacral region and the extensor 
surfaces of the arms and legs. When the patient was first seen, in the autumn 
of 1928, he presented a typical picture of dermatitis herpetiformis. Within the 
past two years the attacks have been less severe and less frequent. Medical surveys 
by competent internists have failed to reveal anything of importance. 
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The laboratory examination showed normal results for the Wassermann test, 
blood count, urinalysis, gastric analysis, roentgen examination of the gastro- 
intestinal tract and examination of the stool, with the exception of a high 
eosinophilia, a low hydrochloric acid content and the presence of Streptococcus 
haemolyticus in the stool. 

Treatment has consisted of administration of autogenous hemolytic streptococcus 
vaccine and of calcium intravenously and orally, autohemotherapy, fever shock 
therapy (using typhoid vaccine intravenously), elimination diets, high voltage 
roentgen therapy over the parasympathetic ganglions, drainage of the gallbladder 
by duodenal lavage, tanning doses of ultraviolet irradiation, alteration of the 
intestinal flora by the use of an agar agar liquid petrolatum preparation and 
chromium sulphate, 4 grains (0.26 Gm.), three times a day. The drainage of the 
gallbladder gave immediate relief from the terrific pruritus and burning sensation 
and decreased the severity of the attack. The irradiation of the parasympathetic 
ganglions seemed to be the next most effective therapeutic measure. No improve- 
ment was noted from the administration of chromium sulphate. 


DISCUSSION 


Dr. J. Lee Kirsy-Smirn, Jacksonville, Fla.: I suggest that a microscopic 
examination be made for tinea. Dermatophytosis should be excluded. The itchy, 
grouped and recurrent vesicular lesions may point to herpetiform dermatitis. The 
classification of the disease is not clear to me. I think that often it is wrongly 
diagnosed. In this patient the lesions on the buttocks and spine are slightly scaly 
and show an outline of tinea. I shall not accept a diagnosis of herpetiform 
dermatitis unless tinea is absolutely ruled out. 


Dr. Ricnarp S. Wess, St. Louis: For the second patient I think that the 
diagnosis of dermatitis herpetiformis is absolutely correct. I think that dermatitis 
herpetiformis covers a multitude of primary conditions. It is a cutaneous reaction 
to internal disease. In some cases it seems to be connected with diseases of the 
liver, and in this case it evidently belongs to that group, for the patient obtained 
relief after drainage of the gallbladder. The liver extended below the costal margin. 
My associates and I have had nine private patients with eruptions exactly like 
dermatitis herpetiformis and with remissions and recurrences; all of these were 
demonstrated to have infectious cholangeitis, and drainage of the gallbladder 
afforded relief. None of the patients, however, was cured completely. Two or 
three have died from infectious processes in the liver. 


Dr. J. N. Rousset, New Orleans: In reference to the last patient, one of 
my triends said, “Here is one of your patients on chromium sulphate treatment 
that is not getting well.” I have contended for thirty years that if such a patient 
does not get well under treatment with chromium sulphate, the proper diagnosis 
has not been made. This patient says that he has taken fifty tablets. If a 
disease is treated by ingestion of a certain number of tablets or by a certain number 
of doses, one cannot expect anything. I have seen patients that required four or 
five months of treatment with chromium sulphate. In some the condition lasted as 
long as sixteen years, but they got well. One is willing to treat syphilis eternally 
and psoriasis as long as the patient lives, but if a patient with dermatitis herpeti- 
formis does not get well in four or five weeks it is believed that something is 
wrong. The only injunction in the use of chromium sulphate is not to combine it 
with an alkali. The mixture with an alkali is poisonous. There are two 
preparations of chromium sulphates, neither of which is toxic, and from 10 to 15 
grains (0.65 to 0.9 Gm.) can be given by mouth without bad effects, but the drug 
must not be mixed with an alkali. Eight grains (0.52 Gm.) may be given three 
times a day without difficulty, but in my experience, this has never been necessary. 


Dr. ArtHurR Scuocu, Dallas, Texas: I wish to ask how Dr. Roussel arrived 
at the use of chromium sulphate. I think it is used rather rarely in medicine. 
Dr. J. N. Rousset, New Orleans: The reason I started using chromium 
sulphate is that I was told that it would cure herpes, and it does. Feingold said 
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that nothing with which he had had experience gave as good results. Many 
papers have been written on the use of chromium sulphate in the treatment of 
herpes. I thought that if it cured the recurrent herpes it would also cure the 
dermatitis herpetiformis. It did. I also think that it will cure hydroa aestivale, 
but it has no influence on herpes zoster. 


SYRINGOCYSTADENOMA. Presented by Dr. C. F. LEHMANN and Dr. J. L. Prexrin, 
San Antonio, Texas. 


G. S., a Mexican woman aged 25, presents numerous inflammatory, flat-topped, 
colorless small papules that have appeared about the base of the neck on each side 
and in the axillae since‘she was 17. The lesions are slightly raised. 

Roentgen therapy was given in September, October and November 1931 and 
in February 1932 and was followed by a marked decrease in the size of the lesions. 
The dosage was 132 roentgens (r) filtered with 1 mm. of aluminum (130 kilovolts 
at a distance of 10 inches [25.4 cm.]). 

The patient was presented before the Texas Dermatological Society on May 14, 
1934. Since that time roentgen treatments have been given as follows: 

Right Right Side Left Side Left 
Date Axilla of Neck of Neck Axilla 


May 28, 1954 264 rQ. mm, Al) 

June 25, 1934 264 r(1 mm. Al) 

July 27, 1934 264 r(i mm. Al) 

Aug. 29, 1984 240 r(1 mm. Al) 
Oct. 1, 1934 264 r(1 mm. Al) 
Nov. 1, 1934 264 r(1 mm. Al) 


At present there is a perceptible decrease in the size and number of the lesions. 


Fox-Forpyce’s Disease. Presented by Dr. C. F. Len MANN and Dr. J. L. Pipkin. 


W. T. M., a woman aged 21, was first seen in April 1933, when she stated 
that her eruption began two years and three months before, shortly after a 
miscarriage. 

In the axillae, in the areola of the right breast and over the pubis there are 
small follicular, brownish, intensely pruritic nodules. The axillary hair is scant 
and broken off, and from some of the empty follicular openings a turbid secretion 
can be expressed. The skin in these areas shows hyperpigmentation. She was 
troubled with the disorder during pregnancy, and it persisted after delivery. 

She has been treated with ointments and has received eleven doses of roentgen 
therapy, % unit at eight day intervals, following which there was some improve- 
ment. She was placed on organotherapy consisting of the administration of the 
hormone occurring in the urine of pregnant women and whole ovary. 


FIBROSARCOMA. Presented by Dr. C. F. LenmMann, Dr. J. L. Prexin, Dr. R. H. 
Crockett and Dr. E. B. Ritcuie, San Antonio, Texas. 


A. J., aged 40 (from the dermatologic service of the Robert B. Greene 
Memorial Hospital), states that ten years ago a small, hard nodule appeared in the 
midsternal region. This was excised, and in one year there was a recurrence 
some distance from the original area. Lesions have been removed on three occa- 
sions. Three doses of roentgen therapy were given in 1933; definite regression 
and softening of the lesions followed. 

The Wassermann reaction of the blood was negative. 


The patient presents two flat, sessile, slightly elevated tumors the size of a 
quarter separated by a thin scar (2 by 4 cm.) which marks the site of surgical 
excision. The tumor has the appearance of a keloid. Very fine capillaries are seen 
coursing over the tops of the tumors 


A biopsy specimen is presented 
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ADENOMA SEBACEUM. Presented by Dr. C. F. LEHMANN and Dr. J. L. Prpexrin, 
San Antonio, Texas. 


F. P., a woman aged 38, states that for the past two or three years she has 
noticed small tumors appearing over the central portion of her face and nose, 
chiefly on the anterior surfaces of the cheeks. When she was examined in 
November 1933 some rosacea was present. The nodules were colorless, small, 
firm, sessile tumors, varying in size from that of a pinhead to that of a split pea. 

A biopsy specimen is presented. 


ADENOMA SEBACEUM (PRINGLE Type). Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Prexin, San Antonio, Texas. 


G. C. F., a boy aged 16, presents an eruption which has been present since 
birth. The face, the nasolabial junction and the adjacent skin of the cheeks, 
upper lip, chin and anterior portion of the neck present a great number of papules 
and fleshy, pedunculated tumors, many of which are extremely vascular. These 
lesions are located almost entirely in the central portion of the face. 


EpIrHELIOMA ADENOIDES CystTicuM. Presented by Dr. C. F. LEHMANN and Dr. 
J. L. Prexriy, San Antonio, Texas. 


B. B., a girl aged 9 years, presents a disorder of three years’ duration. Her 
father and mother are in good health, and one sister is living and well. The 
patient has had no serious illnesses and ranks high in school. 

The cheek, nose and back of the neck show many small light pink tumors, 
which vary in size from that of a pinhead to that of a split pea. None presents 
telangiectasia. 

A biopsy specimen is presented. 

DISCUSSION 

Dr. RicHarp L. Sutron, Kansas City, Mo.: Several years ago, quite a bit of 
work was done on a differential study of this and allied conditions. I am glad 
that these patients have been presented here today. 

I believe that the 9 year old girl has typical multiple benign cystic epithelioma 
of the skin. Unfortunately, the parents have not cooperated with the physicians, 
and, as a result, the condition has not been investigated as thoroughly as the 
medical staff desires. Only one section of the lesion is obtainable, and it is so 
thick that it gives little definite information regarding the histopathologic changes. 

I believe that if one of the large lesions, such as that on the left temple, can 
be excised, it will show the typical structure of multiple benign cystic epithelioma 
of the skin. 


EpIrTHELIOMA (MULTIPLE, SUPERFICIAL). Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Pipkin, San Antonio, Texas. 


R. H. K., aged about 40, states that his disorder began about ten years ago. 
He was first seen in 1928 with macular lesions over the back varying in size from 
1% to 1 inch (0.6 to 2.5 cm.) in diameter. They were irregularly circular and 
dyskeratotic in appearance, the epidermis being very thin. He was seen again 
on July 30, 1934, when the eruption involved the back, arms and chest. 

Examination shows scars on the back and shoulders marking the sites where 
several granulomatous lesions have been removed by coagulation. There are also 
dyskeratotic lesions of various size, some with a pearly rim, and intermixed 
indurated lesions. Several of the granulomatous lesions haye been preserved for 
observation at this time. 

Treatment has consisted of coagulation. During 1928 and 1929 the patient 
received several courses of roentgen therapy to the dyskeratotic lesions on the back. 

A biopsy specimen is presented. 
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Squamous CeL__ EptrHectioma Grape 2. Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Prexrn, San Antonio, Texas. 


E. W. C., aged 52, states that a lesion began three years ago as a nodule the 
size of a split pea and gradually increased in size. When he was first seen, on 
July 25, 1931, he presented an ulcer about 2 cm. in diameter, with firm granula- 
tions and a dry base with a rolled edge. The base was firmly attached to the 
zygoma. The lesion has been treated with roentgen therapy for the past two 
years, ten or twelve treatments having been given at intervals of about two months. 
No information as to the amount of irradiation given at each sitting could be 
obtained. Owing to the fact that the lesion had exhibited radioresistance while 
the surrounding skin showed gross signs of chronic roentgen dermatitis, and also 
because it had apparently invaded the bone, further irradiation was not advised. 
The patient was subjected to a cautery operation. This procedure was carried on 
around the lesion and removed the zygoma. 

A biopsy specimen showed invasion of the periosteum with cancer cells 
(squamous cell grade 2). The skin and surrounding tissue showed evidence of 
chronic roentgen changes, consisting of thinning of the epidermis with loss of 
rete pegs, destruction of appendages (sebaceous glands and hair follicles), dilatation 
of the blood vessels with thinning of the walls, loss of lastic tissue of the corium 
and swelling of the collagen bundles. 

Photographs and photomicrographs are presented. 


Squamous CELL EpITHELIOMA GRADE 2. Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Prpxrn, San Antonio, Texas. 


S., a man aged 65, states that in 1928 a small nodule developed on the left 
temple; this increased in size during the following year. Treatment by electric 
spark on two or three occasions was followed by rather rapid increase in the size 
of the tumor. 

When the patient was first seen, in 1930, the growth was firmly fixed to the 


bone, and he was advised that it was probably not amenable to irradiation. How- 
ever, he selected irradiation in preference to cautery and was treated with radium 
needles; this was followed by roentgen therapy. The tumor was a radioresistant 
low grade epithelioma, and the amount of irradiation given at the Robert B. Green 
Memorial Hospital did not affect the growth. The patient was advised to have 
the entire mass removed by actual cautery; this was done. Later Dr. S. W. Allen 
covered the granulating area with a whole thickness skin flap which was removed 
from the scalp. The only difficulty the patient has had during the past three 
years is from the growth of hair over the flap. 

Numerous keratoses are present on the face. 


MvuLTIPLe, SUPERFICIAL EpiItHELIoMA. Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Prexrn, San Antonio, Texas. 


T. W. G., aged 49, states that his condition is of fourteen years’ duration. The 
unusual feature is the location of the lesions, which are situated chiefly on the 
right side of the thorax and shoulder, anteriorly and posteriorly, and in the right 
axilla. The lesions are roughly oval and circular; they are dyskeratotic, and many 
have a thin, gelatinous, rolled periphery. 

Treatment has consisted of applications of radium, cautery and roentgen therapy. 
On Dec. 9, 1931, a lesion over the gallbladder area, a large area over the right 
shoulder and another at the base of the right side of the neck were treated with 
2,112 unfiltered roentgen units. These areas were well outlined by atrophy. On 
April 11, 1934, two lesions were removed from the anterior part of the thorax 
near the lower end of the manubrium. One of these lesions was dyskeratotic ; 
the other was an intracutaneous, gelatinous nodule about the size of a bean. Since 
that time coagulation has been used on the back and thorax and in the axilla and 
seems to produce good results. 
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MULTIPLE, SUPERFICIAL EpITHELIOMA. Presented by Dr. C. F. LEHMANN and 
Dr. J. L. Prexin, San Antonio, Texas. 


T. N. L., aged 65, is presented to show the effects of various doses of roentgen 
therapy. He has received 125 kilovolts, 6 milliamperes, at 8 inches (20.32 cm.) 
distance, unfiltered, to the following areas: On Aug. 18, 1934, 470 r (roentgens) 
to the right deltoid; on Sept. 15, 1932, 480 r to a lesion in the midlumbar region; 
on Oct. 4, 1934, 480 r to the upper part of the sacrum; on Oct. 18, 1932, 480 r 
to a lesion in the left lumbar region; on Nov. 1, 1932, 760 r to a lesion on the 
lower part of the back, over the rim of the ischium; on Nov. 1, 1932, 760 r to a 
lesion on the anterior region of the left side, about the tenth rib; on Feb. 13, 1934, 
1,080 r to two lesions in the lower right region of the thorax anteriorly; on 
Feb. 26, 1934, 1,080 r to a lesion at the border of the scar from a previously treated 
lesion on the right deltoid. 

The biopsy was made on a lesion on the right arm on Aug. 4, 1932. 


DISCUSSION 


Dr. C. F. LenmMaANN, San Antonio, Texas: The early lesions that the first 
patient in this group manifests are dyskeratotic. From the scaling several of the 
members thought that he might have parapsoriasis, but later they changed their 
opinion. These cases have been of unusual interest because the epitheliomas have 
developed from a dyskeratosis which in the early stages looked like Bowen's 
disease. 

Dr. Paut A. O'Leary, Rochester, Minn.: The recent dermatologic literature 
contains references to the relationship of the ingestion of arsenic and the develop- 
ment of superficial epitheliomatosis. One of these patients is a druggist and admits 
having taken a solution of potassium arsenite at irregular intervals on a number 
of occasions. The patient with the extensive unilaterally distributed lesions has 
knowledge of having taken arsenic for only a short time. Although arsenic may 
be demonstrated in many patients with superficial epitheliomatosis, it is not found 
in all of them, and accordingly it must not be considered as the only factor in 
the production of the disease. 

Dr. Georce M. MacKer, New York: Cases of this sort are always interesting 
because, as Dr. Lehmann said, the condition can be mistaken for Bowen’s disease. 
But in Bowen’s disease there is usually a single lesion whereas in epitheliomatosis 
there are often many lesions. Even histologically there is sometimes confusion 
because of a bowenoid appearance. As Dr. Lehmann said, in one of the patients 
the condition at first suggested psoriasis, and the same is true in many instances. 
For histologic examination the biopsy material should be obtained from the edge 
of the lesions and, if possible, include a part of the normal skin, for in such tissues 
one is more likely to see the characteristic changes. Sometimes, but not always, 
they are of the basal cell type. The last patient in the group, I think, showed 
an unusual linear distribution. Sometimes the lesions assume the distribution of 
zoster. In one lesion there is an active margin; that is where the biopsy specimen 
should be taken. I think that in two of the cases there was a history of ingestion 
of arsenic. It is not unusual to get a history of arsenical therapy in these cases, 
but it is questionable whether arsenic is the cause of the disorder. My experi- 
ence is that such lesions are likely to be recalcitrant to roentgen therapy. The 
percentage of recurrences is likely to be high. For these reasons I usually depend 
on electrodesiccation with or without roentgen or radium therapy. 


Dr. J. L. Prexrn, San Antonio, Texas: The second patient in this group, 
E. W. C., had small doses of roentgen rays over a long period. The treatment 
was administered about every two months, and he received a total of from ten to 
twelve treatments. No information as to the amount of irradiation given at each 
sitting could be obtained. A biopsy revealed active cancer cells under the skin 
which showed changes typical of those caused by roentgen rays. Some one has 
aptly spoken of this fractional method of treatment as a method of vaccinating 
the cancer cells against irradiation. I believe this method of treatment should be 
condemned. 
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Dr. Georce M. MacKee, New York: I think that most squamous cell epi- 
theliomas which occur in senile skin or eventuate in keratoses or in sclerotic tissue 
are of a comparatively low grade of malignancy, say grade 1 or 2 of Broder’s 
classification, and not very radiosensitive. Radiosensitivity depends partly on the 
tumor base, and lesions of low grade malignancy plus an unfavorable tumor base 
are not suitable for radiation therapy. When radiation is used the dose must be 
very large, and, I prefer using one single large dose. However, I believe that, 
as has been done, it is preferable to rely on a surgeon who has had experience 
in this type of case. The tissue is removed either with the cutting current or 
with a scalpel; frozen sections of various portions are examined during the opera- 
tion, and finally a plastic operation is performed. This is what my associates 
and I have done in cases of this kind, and the results have been gratifying. 


Dr. Paut A. O’Leary, Rochester, Minn.: The point brought out by Dr. 
MacKee needs repeated emphasis. I have used Broder’s classification of epi- 
theliomas for fifteen years and I believe it to be of great value as an aid in the 
prognostication and as a basis for selecting the type of treatment indicated in a 
certain case. I do not believe that a cutaneous cancer can be intelligently treated 
unless a histologic section has been examined and the type and grade of the 
malignancy have been estimated. For example, a lesion of the basosquamous cell 
type, which is radioresistant but amenable to the cutting cautery, does not offer 
clinical features which readily permit its recognition, and, accordingly, an accurate 
diagnosis is impossible without biopsy, and the opportunity for radical destruction 
is thus frequently lost. About twelve years ago my associates and I abandoned the 
treatment of epithelioma with radium and roentgen rays not only because we 
desired to know with what type of cancer we were dealing but also because many 
of the lesions were found to be refractory to radiothermy. As a result, biopsies 
are now made on all lesions, and cautery is applied at the same time. The question 
as to the subsequent treatment, such as surgical removal of the adjacent glands 
or their treatment by roentgen therapy, depends on the results of the biopsy. The 
lesions of grade 4 are prone to metastasize or recur in spite of and irrespective of 
treatment. I believe that the accumulated statistics of a large group of cases have 
demonstrated the superiority of treating cancer of the skin in accordance with its 
type and grade of malignancy. The individualized treatment of epitheliomas is 
decidedly more successful than any systematized method of treatment. 

Dr. R. H. Crockett, San Antonio, Texas: I have treated many patients with 
such lesions, and I think that errors occur in many instances. Not enough of 
the margin about the lesion is covered. If recurrence starts in the margin phy- 
sicians do not wish to overlap the already intensely irradiated area. Often a surgeon 
does not cauterize deeply enough or widely enough on account of the scarring 
and does not obtain as good results as a radiologist because the radiologist treats 
a larger area. I think that a surgeon who is trained to deal with malignant 
growths gets good results, but I believe that the average radiologist gets better 
results than the average general surgeon. 

Dr. Ricnarp L. Sutton, Kansas City, Mo.: I wish to emphasize the value of 
cautery in the treatment of these epitheliomas. My associates and I now employ it 
almost to the exclusion of all other agents. We have a number of cautery points 
of various sizes and shapes. In this way one can successfully attack even the most 
minute lesions with a minimal amount of scarring. Patients who need major 
cautery are referred to Dr. Elmer D. Twyman, who has had much experience in 
work of this sort. It is surprising what excellent cosmetic results can be secured 
in the majority of instances. 

We have found that basosquamous cell lesions are common. They are, as a 
rule, radioresistant, and cautery is the logical method to employ in eradicating them. 

The scarring has been negligible. Occasionally we employ radium in the treat- 
ment of the ensuing scars, but generally no treatment is needed. 

Dr. J. N. Rousset, New Orleans: I agree with Dr. Sutton regarding the 
value of cautery, but after thirty-two years’ experience with the roentgen rays, I 
think that if cautery is preceded by roentgen therapy the results are better. I do 
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not always take out basosquamous cell lesions directly, for the patients object. 
I give these patients as much as 12 skin units according to the MacKee technic 
and then excise the tumors. If one uses cautery primarily, too much tissue has 
to be cauterized, but if roentgen therapy is used first it lifts the tumors out of 
the bed and makes the operation much more simple. One can give 12 skin units 
in twenty-four hours and then wait six weeks before removing the lesions. | 
have followed this procedure for many years, and I think I shall continue. 

Dr. ArtHuR ScuHocu, Dallas, Texas: I think that it may be well to call 
attention to the most recent article by Dr. Broders, in which he said that approxi- 
mately twenty-one criteria are involved in classifying carcinoma. His conclusion 
is that the classification is of academic interest and that other factors must also be 
considered before the amount of radiation therapy required is determined. 


Cueiuitis Exrouiativa. Presented by Dr. C. F. LEHMANN and Dkr. J. L. Pipkin, 
San Antonio, Texas. 


C. K., a white woman aged 30, states that her trouble began in about 1924 
and at first appeared only during cold weather but has since become perennial. 
She has been studied by two local internists and by physicians at the Mayo Clinic. 
She suffers from chronic constipation. 

Smears for Vincent’s organisms have been negative. 

Treatment has consisted of ammoniated mercury, sulphur, neoarsphenamine and 
glycerin, a diet with high vitamin content and gold preparations. 


DISCUSSION 


Dr. Ricwarp L. Sutron, Kansas City, Mo.: I saw this patient about a year 
ago, at Corpus Christi, Texas. I consider the condition an example of cheilitis 
actinica. Even at that time evidence of malignant change was beginning to show, 
and I suggested the removal of the entire affected area by means of cautery. At 


this time, I see no other course. Recently, preparations of tannic acid have been 
employed with satisfactory results in early and superficial cases of cheilitis due 
to sunburn. 


LicHEN PLANUS oF THE MoutH. Presented by Dr. Onts G. Hazer and Dr. 
Everett S. Larn, Oklahoma City. 

Mrs. E. McK., aged 42, a graduate nurse and social service director, complains 
of uncomfortable, gnawing sensations in the mouth, nose and vagina. The dis- 
order is of five months’ duration on the tongue and of three months’ duration on 
the buccal mucosa. The lesions were first noticed on the tongue following an 
infection of the upper respiratory tract and were diagnosed as leukoplakia by the 
physician who saw the patient at that time. The lesions on the buccal mucosa 
were first noticed in September 1934, and those in the vagina and on the wrist 
have been present only a few weeks. 

The patient received several injections of neoarsphenamine during the spring 
of 1934, given by a urologist who had been treating her for cystitis and pyelitis. 
He believed that the condition might be syphilitic leukoplakia, although there was 
no history of infection and the serologic reactions were negative. 

The patient states that she has had intermittent pyelitis since 1921 and that 
she had frontal and maxillary sinusitis and acute purulent otitis media in 1922. 
Salpingectomy on the left side, salpingo-oophorectomy on the right and suspension 
of the uterus were performed in 1923. There is also a history of abortion with 
septicemia in 1915, and in 1929 the remaining tube, ovary and uterus were removed. 
Since 1915 the patient has gained 50 pounds (22.7 Kg.), and marked enlargement 
of the hips has taken place. She is taking % grain (0.03 Gm.) of thyroid daily. 

General examination revealed nothing of importance, except for a few papules 
over the anterior surfaces of the wrists. A neurologic examination was recently 
reported to have given negative results. 
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The buccal mucosa opposite the molars is studded with milky white papules 
of pinhead size or smaller. The left side of the dorsal surface of the tongue is 
involved in a roughly circumscribed plaque the size of a quarter. This area is 
dotted with small papules, and the areas between the papules are grayish white. 

The vagina shows many small, slightly elevated, confluent papules which bleed 
easily and are arranged in irregular patches over the mucosa. The bladder contains 
individual, milky papules. 

The results of laboratory examinations were as follows: 1. Three recently 
made Wassermann tests gave negative results. 2. Examination of the gastric 
contents after an Ewald test meal, 120 cc., showed 22 per cent hydrochloric acid 
and a total acidity of 47. 3. Examination of the blood gave the following results: 
On July 20, 1934, there were 3,470,000 erythrocytes and 6,700 leukocytes; the 
hemoglobin was 83 per cent, the color index, 1.1, and the icterus index, 4; there 
were some evidences of anisocytosis and poikilocytosis. On Aug. 9, 1934, there 
were 4,600,000 erythrocytes, 9,400 leukocytes and 87 per cent hemoglobin. 4. The 
basal metabolic rate in 1934 was —16 on one examination and — 22 on another. 
5. The tongue and buccal mucosa did not show fungi or yeast either by direct 
examination or by culture. 6. The urine showed a short streptococcus and Bacillus 
coli repeatedly on culture. 

Treatment has consisted of the intramuscular administration of cyanide of mer- 
cury twice a week and 0.3 Gm. of neoarsphenamine once a week. 


LicHEN PLANus. Presented by Dr. B. R. Eppricut, Austin, Texas. 


A woman presents a papular eruption on the inner surface of the cheeks and 
the anterior half of the tongue. It began as a white plaque on the tip of the 
tongue about one year ago and has gradually spread. 

One Wassermann test gave positive results, but subsequently there were several 
negative reactions. 

DISCUSSION 

Dr. Jerrrey C. Micuaet, Houston, Texas: In my opinion these patients 
both have lichen planus. I doubt very much whether any treatment will be of 
value, and Dr. Ormsby recently expressed the same opinion regarding such cases. 

Dr. Onts G. Hazer, Oklahoma City: The social service worker five months 
ago noticed white lesions on the left side of the tongue. Shortly afterward milky- 
white papules the size of a pinhead appeared on the buccal mucosa opposite the 
molars. Three weeks ago these lesions became reticulated. The patient has not 
responded to arsenic and mercury therapy. There is an accurate history of the 
condition extending over fifteen years. 

Dr. Everett S. Lain, Oklahoma City: I fully agree with the diagnosis of 
lichen planus in the case of Dr. Eppright’s patient. The lesions on the buccal 
surface are reticulated and more or less annular. There are also erosions on the 
margins of the tongue. When I inquired about metallic dental fillings the patient 
stated that she has had teeth filled at various times and that she had one large 
crown removed and replaced; she recalled that the irritation has occurred since 
the replacement of a large gold crown. I noticed that there is an erosion on the 
tongue which corresponds to the so-called silver amalgams, which contain probably 
not more than 60 per cent silver. The gold looks as though it might be 22 or 
24 carat; therefore, one may expect a certain amount of electric potentiality. I 
think that in addition to the lichen planus the patient may be suffering from a 
mild degree of galvanic irritation. 

Dr. Georce M. MacKee, New York: When I first looked at Dr. Eppright’s 
patient I thought that the eruption was lingua geographica. Then Dr. Lain told 
me to examine the mouth more carefully, and I agreed with his diagnosis of lichen 
planus. A chronic eruption consisting of white patches in the mouth may be due 
to one of several diseases: lichen planus, lupus erythematosus and moniliasis. But 
when there is a noninflammatory eruption of the mouth consisting of white patches, 
annular lesions and striation, I think that one is perfectly safe in making the 
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diagnosis of lichen planus. I agree that this is the diagnosis in both of these 
cases. Chronic lichen planus of the mouth is exceedingly stubborn. If the oral 
lesions are part of a generalized acute lichen planus they often disappear when the 
cutaneous eruption disappears, but I have found no satisfactory therapy for lesions 
of the chronic type occurring in the mouth alone. If they annoy the patient much 
they can be removed by eiectric cautery, by electrodessication or by implantation 
of radium. As a rule, lichen planus of the mouth is not annoying, and as it 
seldom gives rise to cancer, it may be well to let it alone. It is likely to disappear 
spontaneously in time. 


A Case For Dracnosis (ANGIOSARCOMA?). Presented by Dr. C. F. LEHMANN 
and Dr. J. L. Prexrn, San Antonio, Texas. 


A. T., a Mexican woman aged 29, states that she has been an invalid since 
birth. Her cutaneous condition started three years ago as a blister on top of the 
left foot at the base of the little toe. This later ruptured and discharged a 
sanguineous fluid. Before the blister ruptured the surrounding skin assumed a 
dark purplish hue. One week after the appearance of the initial lesion a similar 
lesion appeared on the lateral surface of the left leg in its lower third. After 
the rupture of the blister (?), according to the patient, the surrounding skin 
became acutely inflamed, and the indurated area on the leg broke down, forming 
an ulcer 1% inches (3.81 cm.) in diameter and % inch (0.32 cm.) deep in about 
three months. The ulcer persisted for about eighteen months and healed one year 
ago. A scar on the lateral surface of the left leg marks the site of the ulcer. 
The initial lesion on the dorsal surface of the foot continued to enlarge until it 
reached the size of the palm. 

Examination revealed an indurated plaque 2% inches (6.35 cm.) in diameter 
and apparently about % inch (1.27 cm.) thick. It did not project above the 
surface but was deeply attached. The skin over this indurated area was very 
thick, of the texture of elephant hide, and dark brown. No ulceration was present. 


A scar left by removal of material for biopsy was noted on the lesion. 
The Wassermann reaction was negative. 
A biopsy specimen is presented. 


DISCUSSION 


Dr. Paut A. O'Leary, Rochester, Minn.: In the differential diagnosis I 
should consider Kaposi’s sarcoma and angiosarcoma. I did not see anything in 
the section to support the impression that the lesion is Kaposi’s sarcoma. In the 
recognition of this disease the differential blood count may be of considerable value 
if monocytosis is present. The histologic structure of the section supports the 
diagnosis of angiosarcoma. 


Hyproa AESTIVALE VACCINIFORME. Presented by Dr. C. F. LEHMANN and Dkr. 
J. L. Prexry, San Antonio, Texas. 


M. D. F., a girl aged 17, states that she has been constipated for a long time 
and has used a vegetable pepsin bile salts and ex-lax. 

Exposure to light causes a papular or vesicular eruption on the back of the 
hands, face or any exposed cutaneous area. Scarring persists after disappearance 
of the vesicles. 

Examination of the blood for hematoporphyrin by Dr. Nicolas of the Rice 
Institute elicited the following report: “The sample of blood showed fairly large 
amounts of hematoporphyrin. The acid modification gave very sharp and distinct 
absorption bands at their characteristic wavelengths, namely, 6,000 and 5,000 
angstrom units. The alkaline modification, while not so sharp and distinct, also 
gave the four characteristic absorption bands at approximately 6,200, 5,700, 5,400 
and 5,000 angstrom units.” 

The results of examination, by Dr. Herbert Hill, were reported as follows: 
“The general appearance indicated that the patient was slightly undernourished and 
anemic. The head and neck were normal except for a slight adenopathy on the 
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left. The respiratory system revealed no evidence of pathologic changes. The 
blood pressure was 106 systolic and 60 diastolic and the pulse rate, 66; there was 
a transitory systolic murmur over the base; no cardiac pathologic changes were 
noted. Examination of the abdomen showed tenderness over the gallbladder region ; 
pressure at that site caused pain in the chest. There was an excessive amount 
of gas. A scar was visible at the midline. All the reflexes were normal. The 
hands were cold and moist. There were old purplish depressed scars averaging 
4 mm. in diameter on the backs of the hands, mixed with fresh vesicular lesions. 
There was a similar lesion on the nose. On the lower part of the legs there were 
a few scattered lesions. There was a smail furuncle on the right thigh. Pelvic 
and rectal examinations were not made as the patient was menstruating at the 
time of the examination. 

“The laboratory findings were as follows: Fluoroscopic examination of the 
heart and lungs gave normal results. The stomach was low and showed poor 
motility. There was 33 per cent retention after six hours. In the third portion 
of the duodenum there was a definite huddling of the barium sulphate meal due 
to a partial obstruction. This obstruction was regarded as caused by spasm or 
adhesions. The colon was low and did not fill well, but there was no evidence of 
new growth. Examination of the blood showed: hemoglobin, 71 per cent; erythro- 
cytes, 3,620,000; leukocytes, 10,100. The results of the differential count were: 
segmented forms, 61 per cent; lymphocytes, 32 per cent; monocytes, 6 per cent; 
eosinophils, 1 per cent. Examination of the stool gave negative results, but a 
slight growth of Streptococcus appeared on culture. The basal metabolic rate was 
+3. Roentgenograms of the gallbladder with iso-iodokon showed a large gall- 
bladder with no evidence of stones, which emptied well after a fatty meal. A 
test of the hepatic function showed 35 per cent retention for the first and 30 per 
cent retention for the second specimen, or a total of 65 per cent (normal retention, 
15 per cent).” 

Dr. Hill expressed the following opinion: “The patient’s sensitivity to sunlight 
is supposedly due to some light-sensitive chemical substance formed in the body. 
This substance is supposed to be formed somewhere in the gastro-intestinal tract 
and to be due to hepatic metabolism. I think that the patient has a definite amount 
of hepatic disease, possibly from low grade cholecystitis, and that her normal 
metabolism has been definitely changed. It is possible that a correction of this 
condition through duodenal drainage, rest, building-up processes and other methods 
necessary to restore normal function will eliminate the chemical substance which 
is causing the present condition.” 

The patient entered a convalescent home on April 10, 1934, at which time she 
was given oxocol, a preparation of: oxgall, 0.51 Gm.; cascara sagrada, 2.59 Gm. ; 
pepsin, 0.25 Gm.; papain, 0.25 Gm.; tavaxacum, 1.29 Gm.; podophyllin, 0.032 
Gm. ; tincture of nux vomica, 1 cc. and aromatics. Two tablets were administered 
three times a day, and the medication was continued for three weeks. 
Calcium gluconate, one tablet three times a day, was also given for 
thirty days. Insulin, 10 units, was given before each meal. The patient was 
given a diet with a high carbohydrate content and some extra feedings. The first 
gallbladder drainage with a duodenal tube was attempted on April 11, 1934, and 
was unsuccessful. On April 14 gallbladder drainage was performed, but only 
yellow bile, some pus and streptococci were obtained. On April 17 another gall- 
bladder drainage was performed. On April 20 drainage returned some dark bile 
after injection of olive oil. On that day a test of the fragility of the erythrocytes 
gave normal results. On April 25 another gallbladder drainage returned increas- 
ing amounts of dark bile. On April 27 treatment with sodium cacodylate, 7 grains 
(0.46 Gm.), was started; injections were given every other day. On April 30 and 
on May 3, gallbladder drainage was again performed; on May 3 a large amount 
of dark bile was secured. On May 4 a fluoroscopic examination was made, and 
it was noted that the duodenal spaces had disappeared. The function of the 
stomach and duodenum was good. On May 9 a test for hepatic function showed 
25 per cent retention. 
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Examination of blood and urine for hematoporphyrin by Dr. Nicolas, on Novy. 2, 
1934, resulted as follows: “The blood, when prepared to give the acid modification 
of hematoporphyrin, gave the two typical bands at 6,000 and 5,500 angstrom units. 
The alkaline modification on the blood was entirely lacking at this time. The 
sample of urine was normal. 

“In view of the fact that the results of the alkaline modification test were 
normal, even though I used 50 per cent more blood for this test than was used 
for the same test in April, I believe that the correct interpretation of these results 
is that considerable amounts of the original hematoporphyrin found in April have 
disappeared from the patient’s blood. The fact that the urine is normal also sub- 
stantiates this interpretation, although since no sample of urine was examined in 
April, I cannot be sure about this.” 

The patient lost her sensitization to light and was able to gu swimming in 
strong sunlight without suffering as before. 


DISCUSSION 

Dr. C. F. LenmMann, San Antonio, Texas: It is interesting that in this case 
there was retention in the gallbladder of dye injected intravenously. After dietary 
measures and rest in bed for about six weeks the retention of dye was much 


less marked. This was concomitant with the decreased amount of hematoporphyrin 
in the blood. 


PELLAGRA (CurE). Presented by Dr. C. F. LEHMANN and Dr. J. L. Pirxin, 
San Antonio, Texas. 


P. G., a Mexican boy aged 4 years, had a normal birth at term. At the age 
of 3 months, shortly after discontinuation of breast feeding, diarrhea developed 
and persisted for the following four or five months. At that time the child was 
on a regimen of canned milk, soups, gruels and corn-meal stew. He lost weight 
early in the disease but later appeared to be well nourished. At times there were 
as many as from thirty to forty stools a day; these were thin and watery, and 
contained large amounts of mucus. Four or five physicians treated the child 
from time to time. The mother continued to give the child corn, gruels and 
soups. At various times the diarrhea was checked, but after a few weeks it 
recurred and ran a severe course for two or three months. This condition 
continued for about eighteen months. 

The cutaneous eruption appeared in the spring of 1933. The diarrhea had been 
particularly severe for the past three months. The child was well nourished but 
presented a dirty, dingy eruption over the dorsal surfaces of the hands and feet 
and the extensor surfaces of the forearms, and he had a typical Casal collar. 
There was also an area of hyperpigmentation on each cheek. The tongue was 
smooth and red at the margins and tip. Pressure elicited tenderness over the 
entire abdomen. The child was sluggish mentally. Three weeks later a similar 
dirty, scaly eruption developed on the mother’s forearms. 

Treatment consisted of a diet high in pellagra-preventive vitamins and cod liver 
oil. The child has continued to gain weight; the eruption has rapidly disappeared, 
and the diarrhea was checked in two weeks. The family had difficulty in 
obtaining the proper food and started giving the child the corn and gruel again. 
In a month the eruption and diarrhea reappeared. The family was then given 
direct relief, and since then the child has received a proper diet and has had no 
further symptoms. 


Cutis HypereLcasticA OF UNNA. Presented by Dr. C. F. LEHMANN and Dr. 
J. L. Prexiy, San Antonio, Texas. 


M. H., a Negress aged 37, states that there is no similar cutaneous condition 
in her family. So far as she knows her skin was normal until a spontaneous 
subcutaneous rupture of the trachea occurred on Feb. 19, 1925. There was marked 
extravasation of air involving the neck, chest, right breast and right axilla and 
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rupture of the skin under the right axilla with massive hemorrhage. After an 
operation to close the trachea the skin became generally hyperplastic. 

The Wassermann reaction was negative. 

A biopsy section is presented. 

DISCUSSION 

Dr. J. L. Prexrn, San Antonio, Texas: I think that the interesting thing 
about this case is that the condition has been acquired. After spontaneous rupture 
of the trachea, in which there was extravasation of air over the chest and into 
the axilla, this condition appeared, and it has persisted during the past nine years. 

Dr. R. H. Crockett, San Antonio, Texas: If the history is true it may be 
interesting to try forcing air under the skin to see what effect it will have. 

Dr. Everett S. Lain, Oklahoma City: I think that probably this patient made 
the observation of the peculiar condition of the skin only after her attention had 
been called to it. A similar case occurred in a white boy in Oklahoma; he did 
not observe that his skin was different from that of others until after an examina- 
tion for entrance into the army. His is an extreme case, even more striking than 
the one in this Negress. 


LEISHMANIASIS AMERICANA? Presented by Dr. C. F. LEHMANN and Dr. J. L. 
Pipkin, San Antonio, Texas. 


J. A. G., aged 25, states that his health has always been fair. He lived in the 
canal zone for the four years previous to 1929. 

About four months ago ulcers on the left ankle began to develop. The lesions 
appeared as vesicles which enlarged and formed ulcers slow in healing. The 
remaining scars were suggestive of a stellate arrangement. On Oct. 17, 1934, he 
presented on top of the right inner malleolus an ulcer that was oval and about 
1% inches (3.8 cm.) in diameter. The base of the ulcer was granulomatous and 
dark purplish red. The rim of epithelium was elevated into a rolled, undermined 
edge. The total induration was raised above the normal skin level, and the 
epidermis about the ulcer was stretched and purplish. The ulcer had failed to 
respond to several different ointments ordinarily applied to pyodermia. 

Two biopsies have been made, and smears from the split tissue have been 
examined with Giemsa’s and Wright’s stains. Diplococci were found on two 
occasions. They were half the size of a red blood cell; many were grouped in 
a hexagonal arrangement, and many were intracellular in large mononuclears. 

A provocative Wassermann test and examination of the urine gave negative 
results. Examination of the blood showed: erythrocytes, 4,100,000; leukocytes, 
9,300; hemoglobin, 86 per cent (13.5 Gm. per hundred cubic centimeters). The 
results of the differential count were: polymorphonuclear neutrophils, 51 per cent; 
lymphocytes, 40 per cent; eosinophils, 5 per cent; basophils, 2 per cent; monocytes, 
2 per cent. 

A biopsy specimen is presented. 

Treatment has consisted of dressings wet with saline solution, two roentgen treat- 
ments of one-half erythema dose filtered with 1 mm. of aluminum and administra- 
tion of two doses (0.3 Gm.) of neoarsphenamine within the last week. The ulcer 
has decreased in size during the past two weeks. 


A Case ror DiaGnosis (PurpuRA ANNULARIS TELANGIECTODES?). Presented by 
Dr. C. F. LEHMANN and Dr. J. L. Pipkin, San Antonio, Texas. 


J. B., aged 38, when first seen, on Sept. 7, 1934, stated that two years ago he 
had phlebitis in the left leg which persisted for three or four months. Several 
months ago he had another attack of phlebitis affecting the right leg, and that 
leg is now edematous. He is a jeweler and spends most of his time indoors. 

The individual lesions started as red papules or macules, which cleared in the 
center leaving atrophy, and spread peripherally to about 0.5 cm., leaving a pigmented 
rim with central atrophy. The lesions coalesced to form circinate patterns, involv- 
ing chiefly the ankles. The pigmentation due to blood stasis showed little tendency 
to clear. 
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DISCUSSION 


Dr. George M. MacKer, New York: This is a progressive vascular distur- 
bance. I am certain that it is not Majocchi’s purpura, for that is not a progressive 
disease. Majocchi’s purpura is characterized by definite exacerbations and remis- 
sions. It consists of purpuric spots which enlarge and clear in the center, leaving 
pigmentation and sometimes a little atrophy. The eruption does not correspond 
to Schamberg’s progressive pigmentation, nor does it seem to be dermatitis 
haemostatica. I am unable to make a diagnosis. 


PyopERMIA GANGRAENOSUM. Presented by Dr. C. F. Lenmann, Dr. J. L. Pipxtn, 
Dr. R. H. Crocxetr and Dr. E. B. Ritcuir, San Antonio, Texas 


Mrs. D., aged 38, presents an ulcer of a semilunar configuration over the inner 
side of the left breast, about 4 inches (10 cm.) in its longest diameter. The 
history is that a small furuncle appeared in the involved area. Different agents 
were applied. The epidermis became necrotic, and there was a spreading gangrene 
to make the present ulcer, which three days ago was covered with a grayish, tightly 
adherent membrane. Typhoid vaccine was administered intravenously to produce 
fever. The following day the gangrenous epidermis sloughed, and it was possible 
to clean the ulcer as it now appears. 

The base of the ulcer contained healthy granulation tissue ; there was no indura- 
tion of the surrounding tissue, but there was erythema of the surrounding skin 
which gradually faded into the normal color. 


DISCUSSION 
Dr. Georce M. MacKer, New York: I suggest the diagnosis of dermatitis 
factitia. 
Dr. Carros Urrutia, San Antonio, Texas: This patient is about 38 years 
old. She came to the hospital less than a week ago. There is a history of 


arthritis deformans of ten years’ duration, and of a rectal fistula of about five 
years’ duration. About three weeks ago a small vesicle appeared on the breast. 
She paid no attention to it, but it ruptured and within three weeks has attained 
its present size. Four days ago the lesion was about 1% by 2 inches (3.8 by 
5 cm.). Dr. Pipkin recommended roentgen therapy, and following that treatment 
the ulcer increased to its present size. 

Dr. CHarRLEsS C. DeNNIB, Kansas City, Mo.: I think that this statement 
eliminates dermatitis factitia. I suggest dermatitis nocardiosis, due to Streptothrix. 

Dr. Beprorp SHELLMIRE, Dallas, Texas: The lesions on this patient’s breast 
so closely resembled an extragenital chancroid that I suggest an auto-inoculation 
test for diagnostic purpose. 

Dr. Leste M. Situ, El Paso, Texas: My associates and I had a patient 
whose lesion began much as this one did. There was a hemorrhagic bulla which 
spread rapidly, covering several square inches on the buttock, and became gan- 
grenous. It followed the ingestion of large quantities of some hypnotic (?), and 
diplococci were found in the lesion. I looked up the literature and found that 
this type of lesion occurs after the ingestion of drugs of various kinds. Cleaning 
the area and washing with gentian violet cleared up the disorder. 

Dr. R. H. Crockett, San Antonio, Texas: The patient told me that she had 
a vesicle or pustule on the breast that was not very large and that she was taking 
some vaccine that her physician gave her for arthritis. One morning after she 
had received an injection in the previous afternoon she had a violent reaction in 
the small area on the breast. I think that possibly the streptococcic organism in 
the vaccine was responsible for the rapid destructive necrosis. 





News and Comment 


ATLANTIC CITY SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION 


A small block of rooms has been tentatively reserved at the Hotel Dennis, 
Atlantic City, for members of the Section on Dermatology and Syphilology who 
propose to attend the session of the American Medical Association in June. 
Members wishing to stay at this hotel are asked to apply directly to the manager, 
stating the time of arrival and the duration of the stay. 





Book Review’ 


Diseases of the Skin. By Sutton and Sutton. Ninth edition. Price, $12.50. 
Pp. 1,433, with 1,310 illustrations and 11 colored plates. St. Louis: C. V. 
Mosby Company, 1935. 


It is not necessary to do more than call attention to the appearance of the ninth 
edition of Sutton’s “Diseases of the Skin.” The work has been brought up to 
date and represents a full epitome of the subject. 





CORRECTION 


In the report of the May 8 meeting of the Los Angeles Dermatological Society, 
which appears in the February issue of the Arcuives (31:266, 1935), the date 
“1934” in the first line of the closing discussion on the paper by Dr. Sophie Lurie 
should read “1914.” 





Directory of Dermatologic Societies * 


INTERNATIONAL 


NINTH INTERNATIONAL CONGRESS OF DERMATOLOGY AND SYPHILOLOGY 


American Secretary: Dr. Howard Fox, 140 E. 54th St., New York. 
Place: Budapest, Hungary. Time: Sept. 15-21, 1935. 


FOREIGN 
3RITISH ASSOCIATION OF DERMATOLOGY AND SYPHILOLOGY 
(CANADIAN BRANCH) 
W. R. Jaffrey, President, 64 Hughson St., S., Hamilton, Ont. 
Basil Bowman, Secretary-Treasurer, 408 Medical Arts Bldg., Hamilton, Ont. 
Place: Montreal, Quebec. Time: May 4, 1935. 
RoyaL Society oF Mepictne, SECTION OF DERMATOLOGY 


Henry MacCormac, President, 23, Wimpole St., London, W. 1. 
R. T. Brain, Secretary, 132, Harley St., London, W. 1. 


NATIONAL DERMATOLOGIC SOCIETIES 
AMERICAN MeEpIcAL ASSOCIATION, SCIENTIFIC ASSEMBLY, SECTION 
ON DERMATOLOGY AND SYPHILOLOGY 
Jeffrey C. Michael, Chairman, 1215 Walker Ave., Houston, Texas. 
Harry R. Foerster, Secretary, 208 E. Wisconsin Ave., Milwaukee. 
Place: Atlantic City. Time: June 10-14, 1935. 
AMERICAN DERMATOLOGICAL ASSOCIATION 


Charles M. Williams, President, 114 E. 54th St., New York. 
W. H. Guy, Secretary, 500 Penn Ave., Pittsburgh. 
Place: White Sulphur Springs, Va. Time: May 2-4, 1935. 


SECTIONAL DERMATOLOGIC SOCIETIES 


BALTIMORE-W ASHINGTON DERMATOLOGICAL SOCIETY 
Joseph E. Gately, President, 1129 Calvert St., Baltimore. 
Joseph V. Kennedy, Secretary, 1835 Eye St., Washington, D. C. 

CENTRAL New York DERMATOLOGICAL SOCIETY 
John R. Schermerhorn, President, 1225 Union St., Schenectady. 
L. de Mello, Secretary-Treasurer, Medical Arts Bldg., Syracuse. 

CENTRAL STATES DERMATOLOGICAL ASSOCIATION 
Samuel Goldblatt, President, 3208 Colerain Ave., Cincinnati. 
Raymond G. Senour, Secretary-Treasurer, 19 W. 7th St., Cincinnati. 
Place: Cincinnati. Time: 1935. 

IowA AND WESTERN ILLINOIS DERMATOLOGICAL ASSOCIATION 

J. C. Kessler, President, University Hospital, Iowa City. 
Robert E. Jameson, Secretary, 1014 First Natonal Bank Bldg., Davenport, Iowa. 
Place: Iowa City. Time: Oct. 15, 1935. 


New ENGLAND DERMATOLOGICAL SOCIETY 
Rudolph Jacoby, President, 270 Commonwealth Ave., Boston. 
J. Harper Blaisdell, Secretary, 45 Bay State Road, Boston. 
SouTHERN MepicaL ASSOCIATION, SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 


J. W. Roussel, Chairman, 150 Baronne St., New Orleans. 
Cornelius F. Lehmann, Secretary, 705 E. Houston St., San Antonio, Texas. 


* Secretaries of dermatologic societies are requested to furnish the informa- 
tion necessary for the editor to make this list complete and to keep it up to date. 





DIRECTORY 


STATE DERMATOLOGIC SOCIETIES 


CALIFORNIA MEeEpICAL ASSOCIATION, SCIENTIFIC ASSEMBLY, DERMATOLOGY 
AND SYPHILOLOGY SECTION 


Ernest K. Stratton, Chairman, 490 Post St., San Francisco. 
John M. Graves, Secretary, 909 Hyde St., San Francisco. 


FLoripA Society OF DERMATOLOGY AND SyYPHILOLOGY 
Chairman for each meeting is elected from city in which meeting is held. 
J. J. Saxton, Secretary, 205 Zack St., Tampa. 
Place: Jacksonville. Time: June 1935. 


LovuISIANA DERMATOLOGICAL SOCIETY 


M. T. Van Studdiford, President, 912 Pere Marquette Bldg., New Orleans. 
R. A. Oriol, Secretary-Treasurer, Maison Blanche Bldg., New Orleans. 


MepicaL Society OF THE STATE OF New YorK, SECTION ON 
DERMATOLOGY AND SYPHILOLOGY 


George M. MacKee, Chairman, 200 W. 59th St., New York. 
Lopo de Mello, Secretary, Medical Arts Bldg., Syracuse. 


MepicaL SOcIETY OF THE STATE OF PENNSYLVANIA 
SECTION ON DERMATOLOGY 


Robert L. Gilman, Chairman, 1930 Chestnut St., Philadelphia. 
Fred M. Jacob, Secretary, 7026 Jenkins Arcade Bldg., Pittsburgh. 


MICHIGAN State Mepicat Society, SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 


A. R. Woodburne, Chairman, 26 Sheldon Ave., Grand Rapids. 
G. Warren Hyde, Secretary, 2501 W. Grand Blvd., Detroit. 


MINNESOTA DERMATOLOGICAL SOCIETY 


Hamilton Montgomery, President, Mayo Clinic, Rochester. 
D. D. Turnacliff, Secretary, 407 Medical Arts Bldg., Minneapolis. 
Time: First Wednesday in October, Deceinber, February and April. 


OKLAHOMA STATE DERMATOLOGICAL SOCIETY 


C. L. Brundage, President, 1200 N. Walker St., Oklahoma City. 
M. M. Wickham, Secretary, 716 W. Symmes St., Norman. .- 


TeExAS DERMATOLOGICAL SOCIETY 


C. F. Lehmann, President, 705 E. Houston St., San Antonio. 
Everett R. Seale, Secretary, 1215 Walker Ave., Houston. 


LOCAL DERMATOLOGIC SOCIETIES 


ATLANTA DERMATOLOGICAL SOCIETY 


Francis G. Jones, President, 384 Peachtree St., Atlanta, Ga. 
Charles A. Wilkins, Secretary, Medical Arts Bldg., Atlanta, Ga. 


Bronx DERMATOLOGICAL SOCIETY 


Louis Chargin, Chairman, 1 W. 85th St., New York. 
Henry Silver, Secretary, 290 West End Ave., New York. 


BROOKLYN DERMATOLOGICAL Society 
Jacob Skeer, President, 272 E. 19th St., Brooklyn. 
George F. Price, Secretary, 884 Lincoln Place, Brooklyn. 
Time: Third Monday of each month except June, July, August and September. 
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BuFFALO-ROCHESTER DERMATOLOGICAL SOCIETY 
Albert R. McFarland, President, 315 Alexander St., Rochester, N. Y. 
Richard L. Saunders, Secretary, 333 Linwood Ave., Buffalo. 
CHICAGO DERMATOLOGICAL SOCIETY 


William A. Pusey, President, 7 W. Madison St., Chicago. 
Max S. Wien, Secretary, 104 S. Michigan Ave., Chicago. 


CINCINNATI DERMATOLOGICAL SOCIETY 


Samuel Goldblatt, President, 3208 Colerain Ave., Cincinnati. 
Raymond G. Senour, Secretary-Treasurer, 19 W. 7th St., Cincinnati. 


CLEVELAND DERMATOLOGICAL SOCIETY 
R. E. Barney, President, 1021 Prospect Ave., Cleveland. 
E. W. Netherton, Secretary, 2020 E. 93d St., Cleveland. 
Detroit DERMATOLOGICAL SOCIETY 


Clyde K. Hasley, President, 1553 Woodward Ave., Detroit. 
William G. Saunders, Secretary-Treasurer, 9203 Grand River Ave., Detroit. 


Los ANGELES DERMATOLOGICAL SOCIETY 
Moses Scholtz, Chairman, 1930 Wilshire Blvd., Los Angeles. 
Nelson P. Anderson, Secretary, 2007 Wilshire Blvd., Los Angeles. 
MANHATTAN DERMATOLOGIC SOCIETY 
Louis B. Mount, Chairman, 256 State St., Albany, N. Y. 
Mihran B. Parounagian, Secretary, 126 E. 39th St., New York. 
MONTREAL DERMATOLOGICAL SOCIETY 


Alberic Marin, President, 1414 Drummond St., Montreal, Canada. 
Paul Poirier, Secretary, 2073 St. Denis St., Montreal, Canada. 


New York ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILIS 


Ray H. Rulison, Chairman, 145 E. 54th St., New York. 
E. William Abramowitz, Secretary, 853, 7th Ave., New York. 
New York DERMATOLOGICAL SOCIETY 


Fred Wise, President, 200 W. 59th St., New York. 
R. H. Rulison, Secretary, 145 E. 54th St., New York. 


OMAHA DERMATOLOGICAL SOCIETY 
J. W. Hellwig, Chairman, 1319 Farnam St., Omaha. 
Donald J. Wilson, Secretary, 1216 Medical Arts Bldg., Omaha. 
PHILADELPHIA DERMATOLOGICAL SOCIETY 
Robert L. Gilman, Chairman, 1930 Chestnut St., Philadelphia. 
Vaughn C. Garner, Secretary, Greene and Coulter Sts., Philadelphia. 
PITTSBURGH DERMATOLOGICAL SOCIETY 


Bernhard A. Goldmann, President, Jenkins Arcade, Pittsburgh. 
J. Cavanaugh, Secretary, 28 Market St., Youngstown, Ohio. 


St. Lours DERMATOLOGICAL SocreTy 


Richard S. Weiss, President, 3720 Washington Blvd., St. Louis. 
M. F. Engman Jr., Secretary-Treasurer, 3720 Washington Blvd., St. Louis 


SAN Francisco DERMATOLOGICAL Socrety 


L. R. Taussig, President, 384 Post St., San Francisco. 
John M. Graves, Secretary, 909 Hyde St., San Francisco. 











